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WANTED—NURSE DEBATERS 


Tis a pity that trained nurses as a body are 

of “taking the floor,” for as thoughtful 
of considerable experience of men and 
cleaned in the course of their work, they 
ive plenty to contribute to the sum of a 
liseussion, such as that propounded at the recent 
Annual Ladies’ Night of the Guy’s Hospital De- 
bating Society. Yet, with one or two exceptions, 
hardly any of the nurses present followed the lead 
ably given by Sister Lydia, who opened the de- 
bate the question “That Co-Education pro- 
vides the only pathway to a proper mutual 
undersianding of the sexes.” 

We are not at present concerned with this dis- 
‘ussion in particular, though as a matter of argu- 
ment Sister Lydia had obviously the best of it, 
and the youthful and highly illogical reasoning of 
some the speakers gave admirable openings for 

yund common-sense from the aforesaid 
f experience. But the unwillingness of 
to get upon their feet and speak, even 
matter before them is one of burning in- 
them especially, is a fact that has often 
despair of those responsible for organis- 
ference or a meeting where nurses have 
the chief part of the audience, and it 
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wome! 
matte! 
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has been wished to elicit their views. It would 
almost seem that we must look for some psycho- 
logical cause to account for this, in a time when 
in many directions women are gaining a remark- 
able reputation for clear and powerful speaking, 
the high average of their capacity in this respect 
being generally admitted. Is there anything in 
a nurse’s training that hinders, rather than 
stimulates, her powers of self-expression? It has 
been plain to those who have attended meetings 
on Women’s Suffrage, not only the large gather- 
ings when well-known speakers have exerted their 
best eloquence, but on small and unimportant 
occasions, that a great part of the secret of their 
gifts of speech is that these women are in such 
deep earnest that they forget themselves and 
any personal feeling in the intense desire to make 
the things that are so real to them patent also to 
their hearers. Self-consciousness and lack of 
sufficient incentive are the forces that prevent the 
free and simple expression of an _ opinion, 
especially an undue share of self-consciousness. 
It is very much more strong in some people than 
others, but it may be combatted, and to a large 
extent overcome, and it is well to take every 
opportunity that offers for making an effort in this 
direction. 

So far as nurses are concerned it would be an 
excellent thing if wherever they are gathered to- 
gether as in hospital or institution, a small de- 
bating society could be formed by way of practice 
for impromptu discussion of any sort of subject 
that may suggest itself. Without aiming at 
any great oratorical skill, to be accustomed to 
the sound of one’s own voice and able to put a 
few sentences together without stammering, 
very useful accomplishment, and one that will 
help in many ways by developing a certain 
amount of self-confidence. The unaccustomed 
speaker is apt to find that ideas take wings and 
are no more when faced with the necessity for 
putting them into words; if that exercise were 
comparatively familiar, something of the terrors 
of a viva voce examination, for instance, would 
depart, and many difficulties that confront the 
candidate for appointments when training days 
are over might be avoided. Without being re- 
quired to be a qualified lecturer, any nurse hold- 
ing office as health visitor, or inspector, or 
organising voluntary aid detachments, teaching 
hygiene to a class of mothers, or training and in- 
structing probationers as matron or superinten- 
dent, may need the qualification of ready speech, 
and whatever department of her subsequent 
career demands it, will have reason to be grateful 
for the help afforded by early practice in debate. 


Is a 








THE 





NURSING 











TIMES 


FEBRUARY 17, Io12., 








NOTES 


APATHY OF LOCAL AUTHORITIES. 


NURSING 


* OME important reports following on the Local 
i cceasmeten’ Board’s “Memorandum to Sani- 
tary \uthorities on the sabject ol Epidemic Polio- 
myelitis,” have now been issued, in which Dr. 
Reece, who is responsible for them, concludes 
with a grave indictment of some of the public 
authorities in the south of England, who, he says, 
showed “the greatest reluctance to do anything 
which would either involve expenditure of money 
in any way advertise the fact that the disease 


existed in their districts, as by doing so 
holiday traffic might be prejudicially affected.” 


wo of the district councils concerned, Dr. Reece 
states, “took no steps to provide hospital treat- 
ment, or «ven home isolation with suitable 
nursing,” foc cases in their districts. 

The “isolation hospital accommodation” in 
Holsworthy is a tumble-down thatched hovel with 
no furniture, and after a month of dry weather 
water was still standing several inches deep in 
the back ground floor rooms! “As regards hos- 
pital treatment of known cases,” the report 
states, ‘“‘most of the districts were in like posi- 
tion; no isolation hospital provision was available. 
\ nurse in the Bideford Rural District was 
ittacked while nursing a confinement case in a 
three-roomed cottage. The medical attendant 
wanted to remove the mother and her family, but 
iey refused to leave the house. The owners of 
empty houses refused to let them for the isola- 
tion of the nurse, and the landlady of the cottage 


where she lodged refused to have her back. Under 


these cireumstanees the medical attendant, in the 
face of adverse criticism, and to his great credit, 
took the nurse into his own house, isolated her 
is far as possible, and engaged a nurse to attend 


her.’ 


NURSES’ SOCIAL UNION EXHIBITION. 
He enterprising organisers of the Nurses’ 
Social Union have now arranged to hold a Health 


Conference at the Coliseum, 
L5th, at which their special 
xhibits will be on show. This collection in- 
cludes nursing expedients, fireless cooking boxes, 


Exhibition and 


Bristol, from May 


cheap open-an shelters, health posters, &c. The 
Bristol Exhibition is to be arranged in thre: 
sections; (1) A model cottage with expedients to 


lemonstrate the care of chronic patients and in- 
tants; (2) Historical nursing, with improvised ex- 
pedients and materials for health lecturing, &c. ; 
3) Cookery exhibits, invalid and cheap household 
‘ookery, &e. Daily lectures, illustrated by lan- 
ern slides, will be given on “ Food and Feeding.” 
Tuberculosis,” ‘‘The Insurance Act, how it will 
help,” &. One day will be specially set apart 
for N.S.U. members and nurses generally, when 
arrangements will be made for their benefit. 


TRAINED NURSES’ ANNUITY FUND. 


Ir is excedingly satisfactory to learn that the 
donations this year have reached a sum of £475. 











Twenty annuities are now in operation, a 
these all now amount to 10s. per week, either jj 
cash or equivalent. The committee have befor 


in urgent need. ‘Some ean still earn a 
the report “others are spending 
savings, hoping to receive an annuity bef 
their resources are exhausted.” All, 


states, 


money. 


MALE NURSES FOR TRIPOLI. 


THe All-India Moslem 
patched a Red Crescent Mission to nurse th 
wounded in Tripoli, and look after starving wome: 
and children. Two surgeons, two assistants 
two male nurses make up the party, the latt 
being Mr. E. G. Johnson, from the Temperance 
Male Nurses’ Co-operative Society, and Mr. W 


Kirby, from the Army and Navy Male Nurses’ 


Co-operation. Mr. Kirby is a fully-trained Arm 
nurse, but was not a member of the R.A.M.C., as 
the latter are all Reserve men, and the War Off 
cannot give permission for the members t 
the country at present. 

The Army and Navy Co-operation recently 1 
ceived from Queen Alexandra a signed portrait 
herself and King Edward. 


THE LETTER OF THE LAW. 


\ nuRSE at the Dunshaughlin Union Inf 
refused to remain on duty for one night beyond 
the stipulated time, when taking a month's 
for a nurse on holiday, who appears to have miss 
her train and been unable to return punctually. 

In reading the account of the Board meeting 
would appear that the nurse had some feeling 
against the master of the workhouse, who had 
expected her on occasion to do day and night 
duty, and she made up her mind to keep to t! 
letter of her agreement. She said she objected 
to be an “emergency” nurse, which is surel\ 
away from the point in the circumstances 

A nurse should always consider her patients 


first, whatever the provocation may be, and i 


seems that in this case the nurse did not knov 
what provision could be made at short notice fot 
her patients the night she left them in the } 
The Guardians agreed, after some discussio! t 
to reprove either of the nurses. as they wer t] 


good officers, of whom they had never h 
word of complaint. 

We should have thought more highly 
nurse if she had regarded the spirit, rather 
the letter, of the law, in carrying out the duties 
her profession. 


FLORENCE NIGHTINGALE MEMORIAL. 


SUFFICIENT money has been received for the 
statue of Florence Nightingale, and the commis- 
sion has been given to an artist of great ability, 
who will in due course submit his design. The 
Committee are, of course, anxious still to receive 
funds for the other object of the Memorial, help 
for old or disabled nurses. 









them the verified cases of thirty disabled nurses 


therefore, 
that is needed to make this possible is additional 


League has just dis- 
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NURSES AND HIGHER EDUCATION. 
An interesting movement has been started to 


lirect the attention of women of education to pro- 
fessiots Other than teaching, which is said to be 
vercrowded. The Students’ Careers’ Association, 
in conjunction with the Central Bureau for the 


Emplovment of Women, have published a 
mphiet giving full particulars of the training 
the cost, &c., of various careers, which 
‘ude nursing. It has also been arranged to 
send lecturers, experts in each branch, to various 
and schools. It will be interesting to see 
effort results in sending more highly 
lucated women into the nursing profession; a 
similar effort is being made in America, where in 
! aces a high school education is made a 
ndition of entering as a probationer. 


GLASGOW NURSES’ CO-OPERATION. 
DcurinG the year 24 new nurses have been en- 
lled, and 25 resigned, leaving a total of 185 
irses on the roll at the end of the financial year, 


septeniber, 1911. Since then seven nurses have 
en elected, bringing the total to 192. Nurses 
w joining the Co-operation pay 10 per cent. for 


two years, and after that 74 per cent., 
hile those who have been in the Co-operation 


seven vears have this reduced to 5 per cent. The 
Sick Fund has now been placed on a thoroughly 
tisfactory basis, and all nurses, except those 


ho members of the R.N.P.F., contribute £1 
ranuun. Speaking at the annual meeting, Dr. 
WV. L. Reid said he thought it would be a good 
i “when a nurse commends herself to the 
fam besides giving her a silver-handled um- 
they should relieve her of her annual 
subscription to the Nurses’ Sick Fund, which is 
“1.” Under Miss Helen Rough, who is assisted 
Miss M. P. Smith and Miss F. H. Gemmell, 
Co-operation continues to be thoroughly 
cessful. . 
SCARCITY OF NURSES. 
\r the annual meeting of the Gateshead N.A. 
mittee reported that they had experienced 
nsiderable difficulty in filling vacancies with 
nurses, owing to the small number of 
ndidates who are now entering for enrolment 
s Queen’s Nurses. Nursing associations all over 
t try were experiencing the same difficulty, 
| the matter was under the serious considera- 
of the Council of the Queen Victoria’s Jubilee 
stit for Nurses. 


NURSES’ FRIENDLY SOCIETY. 

Nurses’ Protection Committee, which 
ganised a meeting recently to discuss the forma- 
! Friendly Society for trained nurses, has 
\ ‘ording to a letter sent to the Times by 
ne secretary, Miss Mollett, decided to take 

this stp. It is said that skilled advice will be 

ava , and management expenses will be kept 

\ are somewhat surprised to see an appeal 

blic for the initial expenses of starting 

ic «ciety ; we should have thought it possible 

obtsin the small sum necessary without an 
the charity of the general public. 





NEWS IN BRIEF. 

QuEEN ALEXANDRA has been pleased to appoint 
the Countess of Minto as Vice-President of the 
Territorial Force Nursing Service Advisory Coun- 
cil_—The Bill for the State Registration of Nurses 
will be introduced into the House of Commons 
early in the session by the Right Hon. R. C. 
Munro-Ferguson, M.P.—The Medical Officer of 
the Eastbourne Union Infirmary has reported to 
the Guardians that “the excellent nursing and 
close attention given by the superintendent nurse, 
Miss Appleyard, and her nursing staff,” have given 
splendid results with all the patients under their 
care.—The London Hospital nurses have joined 
in the Dickens Centenary celebrations, and held 
a dance at the Doré Gallery, in which all the 
guests represented characters from Charles 
Dickens’ works.—Dr. Thresh, M.O.H. for 
Essex, recommends the salty water of his district 
as good for rheumatism, liver, and bronchial 
catarrh.—Nurses will learn with regret of the 
death of Miss E. Allen, who was one of Miss 
Dashwood’s co-workers, and held a Saturday 
morning Bible class for nurses at her house in 
Eastbourne Terrace.—The Invalid School Nurses’ 
Association recently passed a resolution to the 
effect that the question of salaries needs readjust- 
ing, with a request that “the minimum salary 
of nurses might now be raised to £90 per annum, 
increasing to £120.”—At the formal opening of St. 
Mary’s Hospital for Women and Children, Man- 
chester, Lord Derby and the other speakers re- 
ferred to the splendid work of Miss Jones and her 
nurses.—Miss Lake and her nurses at the Hulme 
D.N.A., Manchester, have just organised a most 
successful whist drive in aid of the institution’s 
funds at their home in Old Trafford. 











FEBRUARY COMPETITION 


HE competition this month has been ar- 

ranged to test that qualification which is so 
essential in a good nurse—tact. No technical 
knowledge is involved in the answer, and the ques- 
tion only presents a difficulty with which many 
nurses are familiar. A prize of £1 1s., a second 
prize of half-a-guinea, a third prize of five shillings, 
and six book prizes, will be awarded for the most 
sensible answer to the following question. All 
papers, marked “Competition,” must reach this 
office by February 29th, and the result will be an- 
nounced in our issue of March 9th. No papers can 
be returned. Competitors should write their own 
name and permanent address (not for publication), 
on their papers, together with a pseudonym. 

A doctor, whose case you are nursing in the 
patient’s own house, tells you he suspects drug- 
taking. In asking your co-operation in clearing 
up the point he expressly warns you that the 
patient must not know she lies under suspicion 


How would you proceed ? 
FREE LEGAL ADVICE TO NURSES 


By a Barrister-at-Law. 





See page 170. 
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SANITARY 


House 
been 


HEN th site for the hous has 
secured, its construction must be con- 


side red, and attention should be paid to the fol- 
LOWINEL points. First, the. 


which to 


must be a good 


build and 


must be 


foundation ou secondly, 
laid upon 
floor is not immediately 
round; failing there must be, at 
ist, a space of nine inches between the 
ise tloor and the ground. Thirdly, no drains 
iid run under the house, nor should any open 
the cellars, all pipes and drains being 
ed as a rectly as possible to the outside of 
damp-proof *“ 
e., a layer of tiles, slates, or other impermeable 
material), must be introduced into the full thick- 
ness of the walls, above where the wall is in con- 
tact with the earth, and below the lowest flooring. 
are designed to prevent damp rising in 
valls from the soil which is in contact with 
usually dug away around the 
level of the floor, so that the 
cellars may not be in direct 
When this cannot be 
made double, and a second 
introduced. Where the 
ich exposed to rain and wind they are 
ered with some sort of damp-proof layer. 
higher than the sur- 
os, and the must 
cutters to carry off the rain. 
» the inside of the house, it may 
to paper the 
Lime-washing is much 
: rting boards should be avoided. If 
ntroduced they should be let down lower 
to prevent the occurrence 
Irom eradual shrinking, of any 
which will ad 


‘Ol rete, some inches thick, 


that the house 


this, 


‘ol rthly, a course ’” 


house. 


An area is 
below th 
room 


l 


with 


soil. 


hould always be 


have 


roois 


is not satistactory 


houses 


floor and skirting, 


hts, and form a harbour for dirt. 


must be secured in 
room should 

space No room for 
than 100 square 
height for all 


to sSuppost 


sunlight 


The window area Ol 


naxiWNulr Ol 


the floo 


theient 
mistake 
ventilation. For 
place is required 

ery rool Al passages, as well 
be lighted and ventilated directly from the 
na no room should pe used as a sleeping 

that is n itilated. 

[The water-c in the detached 
house, so as not to ventilate into the 


Suitable 


as rooms, 


apartment 


? 
} 


it: arrangements for washing should 
provided, and there should be proper 
accommodation for storing food. The disposal 
and exereta must never be overlooked. 

is usual to burn in the kitchen grate 
which be classed as 


aiso be 


In towns it 


all household  refus¢ can 
Lecture delivered to the Manchester and Salford Sick 
Poor and Private Nursing Institution 





SCIENCE’ 


ConstTructTion.—II. 


simple putrescible matters. Ashes and 
putrescible matter are stored in a dust! 
some such receptacle, and are afterwards re: 
by the authorities, to be ultimately bur 
destructors. A certain remainder in th 
structors of non-combustible material forms 
is called “clinkers,” which may afterwar 
used as road metal. 

In the country, all household refuse, o1 
and inorganic, should be burnt by the | 
holder, and the residue buried in the groun 
layer of ashes may be placed immediately 
the matter, which will preyent any of tl: 
agreeable odours of decomposition from ris) 

As to the disposal of sewage, 
methods may be adopted. These are ¢ 
(1) Privy middens; (2) Tub or pail closets 
(3) Water closets. The two first are dry met 
of removing excreta, and are the only po 
methods where there is not a plentiful 
supply, as the water-closet presupposes a 
water supply. Tub or pail closets ar 
wherever enteric fever occurs, as the co 
can be readily disinfected and removed w 
contaminating any of the surroundings 
are movable receptacles for excreta, placed 
the seat of the closet, and have a close-fitt 
whereby the pollution of the surrounding 
they are removed, is minimised. They sho 
removed at least once a week, and 
thoroughly cleansed before being replaced 
principle on which they are worked is t 
the contents as dry as possible in order to 
decomposition, and this is secured by adi 
dry and absorbent material, 
earth, to the excreta. The pail also may b 
with a layer of sawdust or peat. Dry sifted 

f best materials for the purpo 


one oF s: 


sho 


such as asi 


is one of the 
ferred to, and this should be added each tin 
pail is used, so as to cover completely th 
tents. No slop water should be emptied int 
pail. Privy middens are arranged on thx 
principle. They are subject to certain r 
for instance, they must be at least s 
distant from any dwelling, and 50 feet fron 
well, stream, or spring; there must be 
them from outside for purpos 
cleansing, so that the contents need not be 
through the dwelling when being removed 
must be well roofed to keep out the rai 
must have an aperture for ventilation n 
roof; they must be properly paved, and th 
sloped slightly towards the outside, so that 
spilled on it may run off easily. Regulat 
this way, the dry method of disposing « 
excreta may be worked satisfactorily, but a 
system is much more serviceable. 

In regard to the water-closet, its posit 
the house must be considered. It should 
a detached part of the house if possible, 
tilated from outside, and it should be so arr 
that the pipe eonveying the contents « 


tions; 


access to 
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t to the drain passes at once through the 
to the outside, and is conducted along the 
de of the house wall, and not under any 
f the house. This pipe is called the “soil- 
The water-closet should be disconnected 
“trap” from the soil-pipe, and the pipe 
ild be ventilated from the outside by a ven- 
ing shaft running up to some distance above. 
should be taken that this ventilator does not 
near any of the windows of the house. 
“trap” between water-closet and soil-pipe is 
nple arrangement by which a sufficient depth 
ater always remains in the pipe to seal it 
tively against the return of any gases to the 
To secure this the upper end of the soil 
, or lower part of the basin, is bent more or 
into the form of an §, in such a way that 
roof of the pipe is at least 14 inches below 
water level. Lest the water should ever be 
it away in the general rush, and so unseal 
pipe, an opening, or “anti-siphon” vent, is 
lly made in the crown of the trap, which will 
ent any such accident occurring. 
other important point is that the water for 
vater-closet should be supplied from a cistern 
rate altogether from the house-water supply. 
overflow pipe ‘from this cistern should open 
tly to the outside, and not into any other 


\o faulty or leaking joints should exist in any 
of the water-closet system, and if a leak is 
‘cted in any of the drains or pipes of a house 
t should be applied at once. The usual tests 
the “smoke test,” and the test by volatile 
If the drains and pipes are filled with smok« 
ll make its escape by any leak, or faulty 
or defective trap, which is present in the 
m, and in this way the leak is readily found. 
other simple method is to pour a tablespoon- 
f oil of peppermint mixed with hot water 
the water-closet, and to observe where the 
ir appears. 
much more elaborate test, and one which is 
where underground drains have to be ex- 
ed, is the water test. To carry this out the 
> end of a certain section of the drain is care- 
plugged, and the drain filled up slowly with 
r. If the water remains at the same level 
hows that that section of the drain is 
rtight, but if the level alters there is’ evi- 
v leakage at some point, and the drain must 
pened up and the leak discovered. 
is unnecessary here to enter into the de- 
tion of sewers, and the ultimate disposal of 
ige; but both chemical and bacterial methods 
‘ry generally employed. 








A USEFUL HINT 


*O remedy a thermometer in which the mer- 

cury has separated, one method is to put 
instrument in a long stocking, the bulb being 
irds the toe, and then, gripping the stocking 
ily at the top, to whirl it round rapidly. The 


trifugal action will drive the mercury to the 





TROPICAL DISEASES 


A LECTURE on this subject was delivered to trained 
f-\ nurses at the Manchester Royal Infirmary last week 
by Dr. Reynolds, in the course of which he said that 
“tropical diseases” was a misnomer, as these diseases 
were not limited to the Tropics. Extreme heat might 
cause sunstroke or prickly heat, but the greater number 
were due to germs, to the detriment of the people on 
whom they live. Dandy Fever (dengue), however, was 
only found in the tropics, while others, i.e., plague, 
cholera, leprosy, not because they could not live in mild 
climates, but because there was more dirt and less sanita- 
tion, were also prevalent in the tropics. Parasites in 
temperate zones were of vegetable origin, and in the 
tropics it was more common to find them in a low form 
of animal life. The ameba, found in fresh water ponds, 
was of animal life, and there were others, known as 
protozoa. Vegetable germs might be transmitted from 
one to-another, but protozoa required an intermediary 
host. For instance, tapeworm in man was got by eating 
the germ found in meat; the hydatid was from the tape- 
worm in dog; 7'richina spiralis in capsule form in measly 
pork, eaten by man, developed into a coiled-up worm. 
Malaria, yellow fever, filariasis, all had the mosquito as 
intermediary host. 

Malaria was described by Socrates, and as early as 1640 
cinchona bark (quinine) was the remedy, and was also 
used for diagnosis. Not till 1880 was the germ discovered 
by Laveran, though it had long been thought to be 
connected with mosquitos. Sir Patrick Manson was 
certain there was an intermediary host, and Sir R. Rosa 
worked this out, and proved it with a bird and mosquito. 

The parasite lives in the red blood cells, and ultimately 
leaves some black pigment, which, when matured, bursts, 
and spores are let free into the circulation. It is at this 
point that symptoms of fever appear. These spores seize 
on fresh red cells, and so another attack occurs every 
third or fourth day (hence the term tertian or quartan). 
Some spores take a different character, throwing out 
spirals; these are gametocytes, or marriage cells. A cell 
is taken in the blood by a mosquito, and here they 
becomé male and female. The male throws out spirals, 
some become completely detached, the female bulges out, 
the thread penetrates, and the change has taken place. 
The germ is now more a definite animal, called vermicula, 
and has the power of penetrating through the wall of 
the stomach. It appears as a nodule outside the wall, 
where it grows until the capsule bursts into myriads of 
threads. These, set free in the body of the mosquito, 
are taken by the circulation to the salivary gland, and 
along the channel of the stiletto with which it bites. 
Thus the thread-like parasite is passed into man’s blood 

The malarial fly only bites at night in the dark; it 
does not travel far or rise high. It deposits its eggs in 
small puddles, or damp empty cans; if on running water 
they are carried away, and if on deep water they will 
be eaten by fish. The group of mosquito called Culex 
do not carry the germ, so the presence of mosquitos does 
not necessarily bring malaria. 

There are two types of malaria, benign and malignant. 
At the time of an attack the patient feels seedy, then 
has a severe rigor, temperature 102, blue with cold, pulse 
of high tension. This is the cold stage, and may last 
two hours. It should be treated with hot drinks, hot 
bottles, and plenty of warm clothing. On this stage 
passing off, the patient may be comfortable for a short 
time, then the temperature again rises to 104, and the 
patient will be in a raging heat, lasting from three to 
four hours, until sweating begins. The next day the 
patient may be convalescent; at the same time, between 
4 am. and 12 noon, a similar attack begins. Quinine 
is the only useful drug in malaria, and must be taken 
for at least two years. It should be given, not at the 
approach, as that will increase headache and inclination 
to vomit, but at the end of the hot stage. 





On February lst Mrs. Athelstan Rendall gave a delight- 
ful party to the Yeovil branch of the N.S.U. After the 
annual report had been read and passed, and the new 
officers duly elected, tea, music, singing, and games 
brought the afternoon all too quickly to an end. 
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“THE SUGGESTION 


COMPETITION - 


AND ANOTHER TALK 


By THE EpirTor. 


KADING, re-reading, judging, sorting, cata- 
considering the hundreds of 
cards sent in for the Suggestion Competition—it 
has been a long task; but it has also been very 
pleasant to come into touch with readers who 
have taken the paper for so long that they may be 
regarded as old friends, even though this, so to 
has been our first meeting. 
HEARTFELT THANKS. 

Naturally we were gratified to find so many 
kind things said of the paper, to realise perhaps 
as never before that all the work, all the trouble, 
all the anxiety on our part has been so fully and 
kindly appreciated. If we say thanks, and again 
thanks, to for their kind words, this is no 
mere matter of tori; 1t 1S an expression of real 
thanksgiving that our work has been so fruitful, 
and that what we here in our little corner 
finds its echoes in so many hearts. 


loguing, post- 


speak, 
UUR 


all 


do 


A SPLENDID SPIRIT. 


l 


there is another and even stronger feeling 
iding these cards, and that is, admira- 

splendid spirit of service and the 
knowledge that exist among 
nurses. We wonder, when nearly every nurse 
asks for more and and yet more, that she 
may learn about her work, how people can say, 
as they sometimes that the modern nurse 
has not the devotion of the pioneers. We wonder 
in what other profession would the hard-worked 
members ask so insistently for more to learn and 
It is a splendid spirit, and a hopeful 
of the nursing profession. 


AND RECREATION. 


But 
roused in r¢ 
tion for the 
literal thirst tor 


more, 


do, 


more to do 
sign of the future 
IDEALS 
Next to technical knowledge our readers ask 
for something to keep their ideals bright, an up- 
lifting word, a great thought, something to help, 
to stimulate and ¢ And only when mind 
and soul have been satisfied do they ask for 
interest in the lighter hours of their busy lives. 
This last matter we have sometimes been forced 
to neglect. Few of our readers can realise how 
difficult i »blem facing us each week how 

yur pages everything that ought to 
each number much has to be left out, 
paper, as in real life, it is the hour of 
recreation that tends to be sacrifice d. But this 
is not as it should be, and in future, whatever 
has to be left out, it not be the nurse’s 
well-deserved off-duty hour. 

OTHER FEATURES. 
As to the other various and 


readers, we 


and in a 


shall 


valuable sugges- 
were specially 
hat certain features which we had 

‘ided to introduce have been fully 

Some of these will start almost 
immediately. The others are being carefully-con- 
idered, and many of them will be utilised as 
soon as the necessary arrangements can be made. 

A Hunprep PaGrs a WEEK! 

this—if we were to give our 
several” lectures a 


¢ 


St Suv 


But we m 
read rs 


l 
} a 
they ask tor 





week, of helpful thoughts, still more 
midwifery, and so on, we should have to increase 
the paper to about six times the size. Would we 
could This is unfortunately impossil 
but as far as our space allows we will try m 
than ever to be all things to all nurses. 


ss . 
pages 


do so! 


NURSES IN COUNCIL. 

One little regret we may be allowed—a c 
plaint that its humorous side. So 
nurses ask for things that have really been in t 
paper all the time in embryo, as it were, wait 
for nurses to develop them—exchange of thoug] 
helpful hints from nurses, réports of 
kind of Nurses in Council, where questions co 
be asked and answered. Now, our “ Letter Bo 
has always been open to nurses, and we ha 
always held ourselves ready to answer any qu 
tions or to invite other nurses to answer the: 
No reader need hesitate to send us her opinio: 
or to ask for advice. The pages are open to a 
it rests with the nurses themselves to make th: 
full and useful, and all those who have asked 
this are invited themselves to set the ball rolli: 
Others ask for help—a medical referee who w 
take the place of the doctors of their hospi 
days. Such help is at the disposal of everyor 
We have on this journal the aid of a numt 
of medical and nursing experts, who are not o1 
willing but glad to advise in any difficulty. 


has ma 


tASES, 


ADVERTISEMENTS OF Posts. 
One word more. Many readers have asked { 
advertisements of vacant positions. T! 
lies with them, and if all of them realis 
the advertising value of our columns, their w 
would fulfil itself. To establish a paper as 
advertising medium is a long and hard task; 
have now won our way, and nurses must real 
this and impress it on others. Every 
contains advertisements that are full of inter 
to our readers, and the more interest they sho 
in these advertising columns, the more advert 
there will be. Nothing 


more 


t 
00, 


ISS 


} 


ments succeeds li 


Success. 


THE nurse’s work is an important part of tl 
great social welfare campaign, and she 
be in touch with all that others are doing « 
various lines. In America an excellent week! 
journal, The Survey, is published by the C.O.S 
(105 East 22nd Street, New York); it gives illu 
trated and interesting accounts of the conditio1 
of life in various towns, and deals with wide su 
jects, such as religion in social action, prison r 
form, the human side of great industries, chi 
play, health, &c. In our country an exceller 
start has been made by Progress, a quarter! 
paper issued at 6d. by the British Institute f 
Social Service, 4 Tavistock Square, W.C. Ti 
current issue deals with Germany’s fight for infan 
life, housing and destitution, open-air schools, and 
many other departments of social work. 


shou 
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SEVEN 


MATRONS. 


DAY’S REST 


Poor 


IN 


LAW 


ONE 


O OPINIONS FROM 


t necessary? Is it advisable? Is it prac- 
Is it ideal? I feel tempted to begin 
vards, and answer the last question first. 
, it is ideal; every man and woman is given 
iny-sided mind, every bit of which needs 
pment. If all the six days are given to 
ng the sick, with the little recreation required 
odily rest and refreshment, then let the 
th day be given to other avocations as the 
dual need requires. 

it practicable? Only if the hospital and 
ary Boards can be as socialistic and public- 
d as those at West Ham, and do their 
st to obtain an adequate staff. It is no rest 
nurse to take full time off duty if no one 
vided to work in her absence. 

hink it is advisable. It is economy for any 
tution to take care of its workers. The 


nds of the profession increase almost daily, 
n order that the nurses may keep alert, to 
idy for great emergencies, and live for most 
heir time on duty at high tension mentally 
physically, one day’s rest in seven is not too 


it necessary? No. In the face of the ex- 
t work being done now in so many institu- 
with the bright, intelligent, healthy-looking 
n before our eyes—with the clean bills of 
h which so many hospitals and infirmaries 
we cannot claim the extra leave and extra 
from necessity—at least, not if we only look 
work of to-day. But let us take our eyes 
rds the closing years of these same bright, 
nurses we are looking at now, and again 
Is it Insurance com- 
oners tell us a nurse’s life is, according to 
nomenclature, “a bad life”; it may not be 
sarily shortened, but in many instances the 
| shows long spells of permanent disable- 
towards the end; very few nurses enjoy “a 
y old age’; their life has been too 
ious all through. Nature all along from birth 
daily demands for so much rest; if she does 
{ it she stores up her demand, and sees 
the toll is paid some time. It is worth con- 
¢ whether, if the extra time cannot suit- 
be given as an actual day free from duty, 
ps an equivalent in hours could be 
arranged. Certainly the question needs 
ragement, and the West Ham Guardians 
‘our warmest thanks for having acted with 
ich firmness in endeavouring to obtain suc- 
for their scheme. M. H. 
minK “One Day’s Rest in Seven” an ex- 
t idea, but the expense entailed in carrying 
: idea would be very great, and I am afraid 
are not many Guardians who would be so 
and willing as the West Ham Guardians 
lvocate the cause. In our infirmary we 
id need about ten extra probationers. This 
d mean ten extra bedrooms in the nurses’ 
also increased mess-room and sitting-room 


irselves, necessary ? 


more 





accommodation. During the three years the 
extra probationers would be training, £360 would 
be paid in salaries, in addition to board, washing, 
and indoor uniform. Our during the 
winter months are allowed a fire in the bedroom, 
and, of course, breakfast in bed on off-duty days. 
To give this to every nurse during the week would 
mean that the domestic staff would have to be 
increased also, and entail extra expense in that 
direction. Then we ought to consider the maids 
having a day off, as they really work very hard, 
and are up earlier than the nurses, and yet never 
have a day off, only half-days. I only wish 
everyone could have a day of rest once in seven, 
but the eternal talk of the rates going up becomes 
very wearying when we do our very best to keep 
them down. 


nurses 


MODERN ‘THOUGHT 


"T°HERE was no ground for despondency or despair, 

for we possessed means of defence against social de- 
cay of which men of other times knew nothing. We 
could, by a wise system of education, yet to be devised, 
founded on physiological principles, reinforce the will, 
energy, initiative, and intelligence of the people, and in 
course of time teach them ultimately how to eliminate 
the defective and vicious elements in the population. 
And we could by a wise and comprehensive system of 
sanitation and hygiene gradually raise the level of the 
public health. It was.for medical men and _ sanitarians 
by hygienic measures to reinvigorate the public health, 
to dissipate any fears of national enfeeblement, and to 
secure the rejuvenescence of our people.—Sir James 
Crichton Browne at the Sanitary Inspectors’ Association 


y 
ainnel. 


Ir national degeneracy was to be averted, and there 
were many indications that it was steadily increasing in 
England, eugenic principles must be applied to the nation. 
Regardless of their social status, the mariage and propa- 
gation of the fit must be encouraged, and that of the unfit 
prevented. This could only be brought about by the re- 
gulation of marriage. No person should be allowed to 
marry without a licence, which should only be granted 
after a medical examination of the individual and an 
inquiry, into his or her family history. This would 
necessitate a national system of family records, which, 
far from being impossible, was perfectly feasible—Dr. 
A. F. Tredgold at the Eugenics Education Society. 


the 
atmo 


THe existence of the faculty of self-control was 
crux of all practical moral conduct. The moral 
sphere was all-important. The human brain, with its 
innumerable cells, was connected with every organism, 
and was influenced by it, and upon the development of 
the brain mental and physieal health depended. The 
relationship was not yet understood, but the connection 
existed with parallelism of action. Whatever the here- 
ditary qualities were they could be controlled in the 
early years of life, as the desire for food was controlled 
in children, who were all born gluttons. He insisted 
on the importance of education, moral suasion, and 
example as more effective than punishment in the treat- 
ment of youth, and on the importance of careful study of 
the relationship of brain to mind.—Sir Thomas Clouston, 


lecture for the National Council of Public Morals. 





Tue staff of the Bethnal Green Infirmary is to be 
increased by five probationer nurses, and it is hoped that 
it will then be possible to give each nurse a whole day 
off duty once a fortnight. 
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BIRDS IN WINTER 
E are most of us apt to pay somewhat spas- 
modic attention to our bird friends, limiting 
such attention too often to a scattering of dry 
the window-ledge, when a parti- 
st has acted as a reminder of the 
normal supply has been 


breadcrumbs on 
cularly hard 
fact that tl ! 
suspt nak a. 

If we really want to be on friendly terms with 
the birds (it is pity that 
numerous and impudent, and the more interest- 
ing kinds so few and shy!), we must take rather 
more trouble, cultivate their acquaintance, and 
learn to understand their needs. In the first 
plac , never frighten birds by sudden and abrupt 
slamming the window, for instance. 

them and water, for 
birds need both, and we must get at their con- 
fidence tl rouzh the crop, so to speak. An 
adaptation, it will be seen, of the good old axiom, 
“Feed the brute”! 

Water is needed both for drinking and bathing. 
Birds are inclined to suffer from dandruff, and 
need to keep their skin clean. Water should be 
put in a deep earthenware saucer, made deeper at 
one end than the other, either by tilting the 
saucer or by filling one side with coarse gravel 

The bigger birds want enough to 
but the tinies are frightened if it is 
Fresh, warm water should be put out 


tood 


sparrows are SO 


movements 


Systematically ofie food 


or stones. 
splash in, 
too de ep. 








‘very morning in winter, then it will 
infrozen during the day, and will be 
appreciated. 

Many people imagine that dry crumbs ar 
birds require, and that the shakings of the b 
fast tablecloth amply fulfils the object. It 
tainly is one way of disposing of the moi 
débris, and doubtless imparts a glow of s 
faction to the human heart, but as nourish 
to the birds it is of small value. Different 
require quite different food. Small birds 
grain and insect feeders; blackbirds and thr 
like animal food, though they can subsist 
vegetable diet. We should supply them wi 
larder of dry goods, and give also some soit 
from the kitchen each day. The dry val 
should include grain, canary seed, plaintain, 
and beans—soaked. Sun-flower seeds, of w 
a large quantity can be bought for ld., and n 
are favourite kinds. A basin should be ] 
filled with apple and pear cores, bits of veget 
cold rice pudding, oatmeal, boiled potatoes, s 
pieces of gristle and meat, and an occasional b: 

On a convenient branch a cocoanut may) 
hung, a small piece sawn off one end and | 
opened at the other, so that the birds may 
light through. When the nut has been e: 
the shell makes a good place to put scraps 
for the tits. 

It is a good plan to devote a window-ledg 
a balcony to the purpose of the bird dining-ro 


- 





Photo. 


IN REGENT’S P+RE. 


General Press Photo. 
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— 
hey can be watched easily at any time. 
| can be spread on a board, which is 
swept and kept clean. A rough tree- 
ould be fastened into the balcony-rail.or 
wall. It is also good to erect a small 
bird-table.” 

s a popular notion that birds should not 
raged, because they will prove enemies 
iden in the spring. But many birds do 
d than harm, and there is even something 
din defence of the sparrow, which devours 
d fruit buds. The bullfinch, too, may 
ittedly a foe to the gardener in some 
but, on the other hand, many birds eat 
ws and greenfly, beetle grubs, and other 
pests, which, if left undisturbed, will do 

mischief in the border than the birds, 
_predations may be more or less guarded 


stling birds are fed on insects, and it 

common sight to see a sparrow cleaning 

ss of thousands of greenfly to carry to 
the young ones in the nest. In return for the 
services they render in this way, and still more 
for their charming presence and the sweet music 
so many of them make for us in springtime, they 
well earn the wages we may pay them in food 
ing winter months. 

Hospital nurses will find that great interest 
iay be aroused in their patients in the ways 
ind doings of these small things, and they will 

pportunity for driving home many a much- 
sson of kindness to our dumb friends. 








INVENTIONS AND IDEAS 


0 
N tron 


ventior 


ny practical suggestions are coming in 
our readers for exhibits on our “In- 
Stall” at the Nursing Exhibition in 

the collection will prove of the greatest 
| interest, and will be fully representative 
lever inventive powers of the nursing 


ve now formed a Committee, represen- 
the various branches of the nursing pro- 
ho will help with the arrangements, 
idge the exhibits. Their names are as 


,uRA BaKxER (Home Sister, Howard de 
den Heme, Nurses’ Co-operation, and 
‘ident of the Nurses’ League of St. 
n’s House). 

/ENNETT (Matron, Metropolitan Hospital, 


M. Marsters (Superintendent Pad- 
«ton District Nurses’ Association). 
SALIND PaGet (President of the Mid- 
s’ Institute). 
(Matron, 


V ATKINS General Lying-in 


pital). 

mittee will act in consultation with a 
physician, connected with several 
d in close touch with nursing work. 





DEATH OF LORD LISTER 
HE death of Lord Lister at the age of 
85, on February 10th, at Walmer, cuts an- 
other link in the chain of scientists into whose 
glorious heritage the modern nurse has so largely 
entered. 

Joseph Lister graduated first at University 
College Hospital, and later was at the Royal In- 
firmary, Edinburgh, afterwards being appointed 
Professor of Surgery in Glasgow, and a member of 
the visiting medical staff of the Glasgow Royal 
Infirmary. Here he began his famous work. He 


a LISTER, PROFESSOR OF SURGERY.” 


(From an old photograph so inscribed.) 

saw that operations, though made under what 
were presumably the best conditions, did not in a 
large proportion of cases heal by what was then 
termed “first intention”; the unfortunate patient 
was too often condemned to the long and painful 
process of convalescence from a suppurating 
wound, if he did not die from septicemia. The 
blood condition that caused these tragedies was 
surmised by Lister, assisted by his familiarity 
with the work of the famous French chemist, 
Louis Pasteur, and it was thus that the doctrines 
of antiseptic surgery began. 

Since then the principles of antiseptic surgery, 
as laid down by Lister, have never required re- 
vision. Endless additions to and alterations in 
technique have been made, and the aseptic 
methods are of course derived from this pioneer 
work. 

Later Lord Lister came back to London, and 
was appointed Professor of Clinical Surgery in 
King’s College, London, and also surgeon to 
King’s College Hospital. Our very interesting 
illustration is from an old photograph sent to us 
by a nurse who had the privilege of working under 
“Mr. Lister.” 





THE NURS 


ING TIMES 


FEBRUARY 17, i912, 





NATIONAL INSURANCE 
AND NURSES 
MEETING of matrons, heads of 
nurses was held at the Royal Society of Arts, 
W.C., on Monday, to hear an exposition of the 
Insurance Act as it concerned nurses. Nearly 
matrons of large hospitals in London were 
and Miss Sparshott and Miss Turner came 
Manchester Miss Cave and Miss Cockrell were 
unavoidably absent. Mr. Dick, Secretary of the 
Royal National Pension Fund for Nurses, presided, 
and introduced the speaker, Mr. F. Schooling, F.I.A., 
one of a small committee of actuaries appointed 
by the Institute of Actuaries to follow the Act. Mr. 
Schooling began by giving a general outline of the Act 
With respect to alternative or substituted benefits, they 
must always be of the same value as those they replace, 
ind once the alternative benefit was accepted, it would 
be almost impossible to change afterwards. It therefore 
required care‘ul consideration. He thought that most 
nurses would act wisely in keeping to the standard bene 
fits No tables of reserve values were yet available for 
the public, and they must not be too sanguine with 
regard to the deferred benefits. As most nurses were 
already provided with medical attendance, it would be 
. good thing if the Commissioners could suspend this 
benefit for them; but he was doubtful if the Act allowed 
them to do this, and it would certainly create an enormous 
amount: of office work. 
There were two ways in which a person might insure: 
1) through an approved society; or (2) through the post 
office. An approved society, according to the Act was 
not carried on for profit and that was self-governing, 
h as the Nurses’ Royal National Pension Fund and 
many friendly societies. Persons with bad health records 
would be refused by these sox ieties, and would be forced 
to become deposit contributors, i. pay their contribu 
the post office; but these were not really insured, 
for they would benefit only long anything 
stood to their Everyone therefore who could 
should join an approved society, whose funds would be 
sufficient to meet demands. As nurses, from the nature of 
their work, were often obliged to move from one part of 
the country to another, it would be advisable to join a 
society whose operations extended over the whole country, 
and where a society existed for the benefit of one pro 
fession he thought that members would be better served 
by it than by one of a more heterogeneous composition. 
Miss Amy Hu QV J.1 Tf an approved society 
were formed for nurses, what sum would be necessary to 
meet the claims‘ way No benefit allowed until after 
26 weeks’ payment in certain cases, and 52 weeks in others, 
that that time money was accumulating to meet 
claims. Miss Hughes also asked when the position 
known Mr. Schooling said that 


Trish nurses would be 
otiations were in and that a meeting would 


THE 


institutions, and 
Adelphi, 
National 
all the 
present, 

trom 


one 


su 


tion to 


receive 80 as 


« redit 


ches, 
is 


in 


progress, 
wanted to know the 
nurses. Ans. Tt would depend on 
The Commissioners should be 
position of Poor Law nurses. 
Pennant, Secretary Q.V.J.I., pointed out that a 
of nurses. as those in institutions and 
did not require the first weeks of sickness 
the nurse was provided for in hospital or 
she left these. 7s. 6d. a week was not 
her. He thought that in such cases the 
substituted henefit should he considered. If she could 
change the first six weeks’ sick benefit for an increase of 
the subsequent weeks’ pay when she was out of hospital 
nd convalescent, it would be of considerable advantage. 
As regards dical benefit. nurses should join one large 
strong ni > society. and make a big fight against getting 
a do they did not want. A well-managed society of 
nurses able to do this 
Mr believed they would get 
Commissic nurses as a 


ton (Chelsea Infirmary) 
ot Duae tae 


of service 


oned as to the 


terms 


home 


much 


this from the 


ners, especially as body would be 
favourably viewed : ; 

\ suggestion was sent up that 
substituted benefit for maternity benefit, 
rule marry into the artisan class 


Miss Hughes asked if it would be possible 


nurses might get a 
as they did not 


for a 


nurse 


to change her benefits later. Ans. Yes, but difficul: 
she might have to pay additional expenses. 

Miss Hughes then moved a vote of thanks 
Schooling, and Miss Haughton (Guy’s) seconded 








WORKMEN’S COMPENSATION ACT 
AND THE INSURANCE BILL 


N the many discussions on the National Insura: 
[isi the position with regard to an employee wh 
under the scope of the Workmen’s Compensati 
1906, or under the Employers’ Liability Act 
or at common law in respect of any injury or 
has not always been made clear. In the Insurance Bij] 
itself, however, Clause 11 provides that where an insured 
person has received or is entitled to receive from his 
employer or other person compensation under either 
the heads mentioned above, the following provisions 
apply :—Sub-section (a) : ‘‘Sickness and disablement bene 
fits are reduced to the difference, if any, between the 
weekly sum, or the weekly value of any lump sum paid 
in respect of any injury or disease, and the benefits 
otherwise payable.’”” To quote an example: if th 
of compensation 10s. per week, no 
benefit will be payable, but if the compensation 
be 6s. per week, then 1s. 6d. only sickness ben l 
be allowed. Sub-section (6) provides that the weekly value 
of a lump sum shall be determined by the Society or 
Committee, and leaves the right to appeal to the Insurance 
Commissioners. Sub-section (c): ‘‘Where a compounding 
agreement is made for less than 10s. per week, the em. 
ployer must send notice of such agreement within three 
days to the Insurance Commissioners, the Committee or 
Society concerned.” 

Sub-section 3 allows 
advances on account of compensation, &c., 
deduct such advances from benefits. 


Act, 
mes 
Act, 
1880, 


iS€ase, 


value 
CKnesg 
yable 


is 


to make 
“y may 


the Society or Committee 
and 








INSURANCE 
Irish Health 
Aberdeen pr 
of the 

nurses 
would 


NURSES AND 
weekly conference of the 
ance Society, the Countess of 
Mrs. Cosgrove, one of the instructors 
Insurance Commission, said that Irish 
English friendly societies as individuals 
pay on the English scale of contributions, but, of 
if the English societies established branches in 
this would not be the case. In answer to Miss 


IRISH 
T the 


Insur 


siding 


would be deducted from any society’s own fut 
given back to it for working expenses, such as 
officers. This disposed of the popular fallacy that th 
State was going to present four shillings per head 
societies to heap them to start! The Countess of Abe 
deen said that she feared if Irish nurses joined En 
societies that they would not be allowed to act 

local committees of insured persons, and that t! 

be* disastrous in the case of district nurses, wh 

ence on these local boards would be absolutely n¢ 








OPPORTUNITIES FOR NU 
MONG the positions vacant, of which f 
will be found in our advertisement columns (p; 


A 


are the matronships of Birmingham Infirmary, of 


mouth Infectious Hospital, and of Aberdare a1 
ardawe Isolation Hospitals, the assistant-matror s ol 
the National Hospital for the Paralysed and the Middle 
sex County Asylum, various good opportunities for sisters 
nurses, and probationers, and two posts for health visitors 
in Manchester. 





Wits respect to the question of disadvantages u! . 
Insurance Bill to the women’s section if insurers of both 
sexes are combined in the same society, we learn from 40 
authority that in the case of married people, if the hus 
band is an insured person the cost of maternity benelt 
is charged against the men’s fund, whether the wife 1s 
insured person or not. The only cases in which the 1 aternity 
benefit is charged against the women’s fund are where the 
woman single, or where, being married, an 


ler the 


is 





she is # 
insured person and her husband is not. 
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These illustrations show the growth of the 
Bacillus Prodigiosus inoculated on a potato, and 
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OF its subsequent destruction by Formamint. 


WULFING’S FORMAMINT. 


Act, Experiments carried out in the Physiological 


omes 
Act, 
1880, 
sc a5e, 
> Bill 
sured 
n his 
er ol 
islons 
bene 
n the 
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nefits 
value 
Knesg 
iyable 
t will 
value 
ty or 
irance 
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le em- 
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tee or 


make 
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Laboratory of Dr. Piorkowski, Berlin. 


teresting experiments depicted here must 
viction to every open mind. They were 
th a bacillus which is well-known to 

as one endowed with exceptionally 
ers of resistance. This hardiness makes 
sallthe more convincing. The illustra- 
reproduced from actual photographs of 
iments, showing the growths obtained 
sed potatoes which had been inoculated 
bacillus prodigiosus. This particular 
was selected for the reason that the 


prodigiosus produces on it a growth of 


il-red colour, and any variation in the 


s easily discernible. 


1. shows the unsterilised potato with 


natural abundant growth of this bacillus 


» blood-red velvety vegetation, familiar 


bacteriologists. 


‘ig. 2. shows a potato which had been 


d with a small portion of human saliva 


ich one Formamint tablet had been 


olved. The bacillus has failed to grow 


ind the actual lines of inoculation made 
drawing the infected platinum wire 


ss the surface of the potato. 


3. shows a growth inoculated in 
‘ly the same manner, but the develop- 
f the bacillus has here been checked 
previous application of a little human 
taken after ¢wo Formamint tablets 
en sucked. The growth is restricted 
ery small part of the potato and is 


up, showing the feeble development. 


shows that the growth of this 
t microbe has been absolutely pre- 
by the previous application of saliva 


after three Formamint tablets had 


Before 
- otato Wat 
s Farmamint. Germ- hd 
in which one | 


had been dissolved 


s very luxuriant. 


Further destruction of $ After disinfectio 
germ-growths dwing to the use salivain which three I 
of two Formamint tablets. tablets d been 


germ-growths totall; 





been sucked. Nothing except the scratch 
marks made by the platinum wire on the 
plate is visible. Not a bacillus out of the 
thousands inoculated has been able to survive 


the sterilising effect of Formamint. 


Wulfing’s Formamint alone has this powerful 
germicidal action. None of its various imita- 
tions possess this property, in fact there is no 
evidence in medical literature to prove their 
reliability. The reason is that Wulfing’s Forma- 
mint is the only throat tablet in which the 
germicide is locked up securely within it until 
the moment when it comes in contact with the 
saliva, so that it is liberated from the chemical 
combination in the nascent state, when its 
chemical energy is greatest. 


Samples and literature sent, free, to the 
Nursing Profession on application to Messrs. A. 
Wulfing & Co., 12, Chenies Street, London, W.C. 
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SOME HINTS AND OBSERVATIONS ON THE PHYSIOLOGY AND TREAT) 
OF SKIN DISEASES! 


By FrepertcK Garpiner, B.Sc., M.D., F.R.C.S.Ed. 


N discussing dermatology from the nursing standpoint, patients. In a rheumatic patient, one may 

1 close study of the physiology of the skin is necessary pura, erythema nodosum, or urticaria. A s5 
for the intelligent and successful treatment of skin patient may develop scrofula rosacea, and ma 
diseases. her nurses. A mother nursing a phthisical 

The skin consists of (1) a horny layer, which is pro- develop a form of fibrous lupus on the bac! 
tective; (2) a Malpighian layer, the papillary layer which hand. A dyspeptic patient may suffer from acr 
is the developing layer; (3) below these is the true skin. skin. Tea and spices and alcohol dilate the blo 

The contents of the skin are even more important: | of the skin. Therefore all vaso-dilators should 
(1) the hairs; (2) the nails; (3) glands. There are two dicted. In “nerve’’ conditions, neurotic cedema 
kinds of glands (a) the sweat glands, which run into the condition of the skin, or an ulcer in locomot 
true skin, and which are excretory and heat regulating may be looked for. 
in function; and (6) the sebaceous glands, which are In all cases the special parts affected and t 
attached to the hair follicles, which anoint the skin. of the affection must be ascertained. This is m 
These layers are supplied by bloodvessels, nerves, and easy for a nurse, or even for the dermatologist 
lymphatics, as is proved by a prick to the skin causing | a gland, the commonest form is seborrhcea, fr 
pain, bleeding, and the exudation of serum. Then there sive or improper flow of serum, use sulphur or 
is the pigment—very interesting in the darker races— If the blood vessels are affected, use ichthyo 
which is found in the deeper part of the papillary layer, If there is thickening of the skin, some dissolv 
and which is formed by a ferment, acting on the decom- such as salicylic acid, must be used. If there ar 
position of certain protein bodies. In the case of albinos, organisms, antiseptics must be used. In moist 
although in their skin there is always the decomposition ulcers, in oozing dermatitis of hands, knees, ax 
of protein bodies, yet their skin is devoid of this natural to absorb the moisture, use an absorbent paste 
ferment. zinc or starch has been added. If dry, use an 

The sweat glands are most numerous on the palms If sulphur is used, care must be taken to see 
of the hands, the soles of the feet, and in the axille, used for only three or four days at a time, lest 
being found there in numbers of 2,000 to 4,000 to the dermatitis is produced. 
square inch, in comparison with 400 to 500 elsewhere. The most economical way of dressing the ski 
Sweat is an acid secretion, containing also potassium ointment is to spread the ointment on to a 
salts which are alkaline, &c. After running and violent linen rag, and so apply it to the skin. Where | 
exertion, lactic acid is found in the sweat, and in kidney | of skin are to be treated, a lotion will be fo 
disease urea is found The sweat glands act as an less expensive than an ointment. 
excretory organ, excreting as much as one to three pints It is very important to remove all crusts bef 
a day, almost as much as the kidneys, and more than ing an ointment. Soak the crusts with olive o 
the lungs. They also act as a heat regulator. In fevers boracic starch, or bread poultices. By carei 
the sweat glands are out of order, the toxin of the removing the crusts, the time of treatment will | 
fever acting on the glands. to one-half. It is also important to get rid 

The sebaceous glands are attached to hair follicles. ointment before applying anything fresh, as old 
They have the erector muscle attached to them, which, occludes the pores of the skin. But it must b 
when it works, presses on the gland, and causes exudation carefully, so as not to injure any new epith 
of serum and keeps the hair anointed. There are no may be forming below it. 
sebaceous glands where there are no sweat glands. Some forms of eruptive dermatitis are the 

In considering the pathology of the skin, it must be frequent changing from cold to hot water, 
remembered that it suffers (1) in virtue of its being a drying the hands properly, or from the use 
protective organ. It is affected by all the pediculi and sodas. Soap is alkaline, and the excretion 
organisms, by the moulds, such as ringworm, by the yeast skin is sweat and serum. The alkali in the 
ferments, and by the ordinary streptococci and staphylo- solves the epithelium, and alkali, plus heat, 
cocci organisms 2) The skin suffers in virtue of its more strongly. Even the superfatted soaps 
being a heat regulator, from the irregularities of heat alkaline, and, therefore, all irritating to the s 
and cold, as in sunburn, chilblains, burns. (3) As an must pay a good price for a good superfatty 
excretory organ, it suffers from the effects of various | buy it from a good maker. 
poisons and drugs. In nettlerash from iodides, bromides, As to the question of the frequency of w 
and copaiba; also in fever rashes, which are attempts of hair, patients who are in bed are not 
the skin to excrete the poison (4) The skin is also | exposed to dirt and _ contamination, and 
affected when the whole organism of the body is affected ; three weeks should be quite sufficient for them 
any general devitalisation affects the skin as well, or, who are going about require the hair washed 
retlexly, through the nerve system. Patients suffering quently—once a fortnight, or, preferably, ev 
from anemia may have an acne of the skin. Flabby week. The best preparation for washing tl 
people, whose muscles are not well supplied, may have soap spirit or liquid soap, t.e., ordinary soft 
boils. Persons with an injury to the spine, may develop | alcohol. Alcohol acts as a mild antiseptic, as 
herpes. (5) The skin suffers also at certain periods of gent, and also as a stimulant to the glands 
life—at infancy, at puberty, at the climacteric, and | portions to be used are :—Green soap, 4 parts 
during senility. During infancy the skin of the children | spirit, 1 part; to be used in full strength, 
of the poor is subjected to rough, insufficient, and unsuit washed off. A good brown windsor soap is 
able clothing, to pediculi, to chills during winter, and is useful for washing the hair if it is in a normal 
liable to become affected. At puberty there is a glandu- 
lar development in the whole body, and acne may occur, 
or an inflammatory affection of the sebaceous glands THose nurses who take up the study of t 
around the hairs. In later life, when a general atrophy Shorthand (International Phonography) either 
of the glands sets in, the skin glands are affected, and or for professional or — purposes, will bs 
senile dandruff occurs, and, later still, there is the in an article headed ‘“‘A Shorthand Workshop 
atrophic itchy skin of old age, liable to chilblains and ‘The World’s Work”’ for this month gives 
gangrene. ; ; of honour to Mr. Percy Kingsford, the inver 

Generally speaking, the skin must be treated as part page, ** Among the World’s Workers.’’ Speci 
of a -whole, and skin affections are secondary in most is made to the delicate scientific apparatus 

i aden of & Bectee diteesee to Seeteet Mase ie ie See for timing outlines to the 500th of a second 
Infirmary, Edinburgh, on February 7th. ° past year or two he has been living at Ellesmere Port 
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COUGH 


and 


WEAKNESS 
following 
INFLUENZA. 





TEST: Physicians, Surgeons, 


to SCOTT & BOWNE, Ltd., 


formula 


or certificated Nurses are cordially 
10 & 11 Stonecutter Street, 


SCOTT’S Emulsion is the STANDARD 
EMULSION of Cod liver oil. 


EVIDENCE 


Dear Sirs, 

IT have recently haa an atta 
which I co 
Emulsion I have felt much better 
and the mone. Lt haz 


week, One a case of chroni 


witk a cough uld not 


cough nearly g ordered tt for ti 


§ 
other hip roint disease. 
Your ly, 
ef ak Ss 
Med. Off. & 


16 oz. Bottle (with 


London, E.C. 


free 
Ludgate Circus, 


invited to write for 
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= HE MARK OF PURITY 2a 


The 
‘Two Best 


Cocoas 

















\ Coupon in every Dacket - & Tin 
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‘INDOOR UNIFORM 
FOR NURSES 


Nurses’ 


No matter what 
you want in 
Wear, you may rely upon getting from us the 
at the lowest possible price We 
have a reputation for VALUE that is second to no other 


best possible article 


house in the trade 


MM 
DOHA OA 


) 


ARMY 
NURSING CAP. 


Thoroughly 


HUSSEY'S NEW 
NURSING APRON 


Serviceable and smartly 
gored ; fits perfectly at the 
S hips, yet measures 72in. 
at hem; deep pocket and 
large bib. An ideal Apron 
that practically covers the 
dress (see illustration) 
From 2/11}; 
8/9 post free 


COLLARS AND 
CUFFS. 
Real Irish make ; 


sizes and 


6d. each. 
SEND FOR 
FREE 
CATALOGUE 


well 
made in fine hem 
stitched muslin, 36 in 
Very 
and neat (see illus 
tration) 1/6 and 
1/11 For other 
three for ‘al styles, from 6/d. see 
Catalogue 


STRINGS 
AND BELTS. 


Washing Belts 
in all Sid. 
From at fie pair. Selection for ap 
: proval on receipt of 
remittance 


T. HUSSEY 
& CO. Ess 


1859 
116, Bold Street, 
LIVERPOOL. 
Tel. : 5162 Royal 


YY ULI 


Wf 


square smart 


from 


Strings from 44d. 
styles. 


Illustrating our 
newest styles in 


© thin 
every \y 
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LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, 80 that this feature may be 
a medium of useful and helpful exchange of thought and 
experience We do not hold ourselves responsible for the 
d by our correspondents. 


THE 


opinions expres 


Central Registry of Assistance. 


I am desired by the Administrative Committee of the 
Charity Organisation Society to say that in connection 
with the work of the C.O.S. a Central Registry of 
Assistance has been established here for upwards ot two 
years, whilst some thirty-five district registries are in 
existence in the county of London, including a registry 
in the borough of Finsbury. These registries are now 
dealing with notifications of cases at the rate of about 
150,000 annually sent to them by upwards of 1,000 
agencies, which include hospitals, nursing institutions, 
are committees, Poor Law Guardians, and others. Testi 
mony as to the value of this work has been received from 
many of the societies co-operating. I shall be pleased to 
furnish other information to any of your readers if they 
will write to me. 

C. S. Locn, Secretary. 

Charity Organisation Society, Denison House, 

Vauxhall Bridge Road, S.W. 


A Word to Committees. 


I rutty endorse ‘‘Queen’s” recommendation that the 
article with the above title should be reprinted in a daily 
newspaper. As an ex-Queen’s Nurse, who has worked in a 
single district, I am sorry to say that it was one of the 
most lonely times I have ever experienced in my life through 
lack of social life. People seem to think that because one 
adopts the profession of a nurse, one has no _ social 
standing, and yet—I do not wish to appear snobbish—the 
listrict is often, in the matter of birth, above the 
members of the committee under which she works. 

“An Ex-Queen’s 


nurse 


” 


I also should like to add a word of praise to your 
excellent article, ‘‘A Word to Committees,” and quite 
rree with a ‘‘Queen’s District Nurse”’ that it is a 
pity such an article should not have a wider circulation, 
as a great many of the committee ladies do not see the 
nursing papers. 

But apart from the chief reason 
paper, ‘‘the dull and dreary life,” I think that another 
thing that is sometimes overlooked is a comfortable home. 
In the country this, at its best, always lacks the con- 
veniences of a town house, but it might be made as com- 
fortable as possible. I, personally, have never yet had 
time to feel lonely, but when I have finished my work 
I do like comfortable rooms; but when I first came here 
there was not even an chair in the whole of the 
urtains to windows or doors, which I soon 
found to be an absolute necessity in a draughty cottage 

These are only some of the lack 
very expensive and heavy on her 
hen a nurse has to find these things herself, after 

ld she is given a ‘‘furnished’”’ home 

It might help to have these things more fitly arranged 

the committee given to understand better the 

al position of the nurse who is being sent to them. 
here seem to be quite surprised on accidently learn 
ng that ] medical and other 


mentioned in your 


1 
r 


easv 
ottage, nor 
necessities 


it makes it 


were 


have relations in the 
professions 
ANOTHER QvueEN’s District NURSE 


NURSING. 


“Injustice at Brentford.” 


Campbell writes to say that when she resigned from 
nfirmary more than a year ago, the Guardians did 
iny inquiry into the complaint of discourtesy 
she and other nurses brought against a member of the 
staff. If they had sifted the matter properly then, things 
would have been settled, and the unfortunate sister would 

h suffered for taking up the cundgels in defence of 
he medical officer. 


t make 


not have 





ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of 
if accompanied by the coupon which will be 
overleaf. Answers cannot be sent by post. All 
must be marked on the envelope ‘Legal,’ ‘Ch 
“‘Nursing.” etc., according to the section to whic) 
refer. 

LEGAL. 
By a BarRRIsTER-at-Law. 

Visit of inspector (Midwife).—An_ inspect 
knows where you may be found, though tem; 
absent from your home, has no right to borrow 
from your neighbour with a view to effect entran 
your house. If she did so, she would be a tres 
and you would have an action against her for da 
Neither has she any right when inspecting 
house to take up letters she may find lying ab 
read them; and when you request her not to rea 
letters and she continues to do so her conduct i 
that you should request her to leave the house 
diately, and you should at once report it to the 
authorities. There are some women who, when 
with a little authority, become meddlesome an 
chievous, and it would be a gain to real workers 
such persons removed from office. 

A Servant Probiem (‘‘Five Years’ Reader’”’).- 
want to benefit an old servant of yours, and ta 
again into your employment, it is simple to re 
the old relation of employer and employed with 
curring liability for her illness or funeral. You 
insure her against accident under the Workman’s 
pensation Act (about 3s. a year), and when the Ins 
Act comes into force you will further insure her 
illness and unemployment. The payment will be 
and the benefit both to you and your servant 
considerable. 

A Question of Notice. 
keepet at a and when 
your employer stipulated for a term’s notice on 
side, and to this you agreed. You recently ga 
term’s notice to quit, but your employer at the 
about a month told you your successor was comi! 
in the following week, and paid you your salary 
date. You say you were upset and taken ill tl 
day. That was unwise—it was just the moment 
you should have been particularly well and k« 
your wits about you. Never give in and fall il 
you find things going against you. That is the 
moment when you must make up your mind to b 
However, no great harm has been done, and you 
sue for the term’s salary in lieu of notice, giving 
for the sum you have received on account and up t 

Landiord and Tenant (Leasehold).—You and 
sister have jointly run a small drapery business 
when you are not nursing you give personal att 
to the business. You held the shop under a lease, 
has terminated, and subsequently to the determ 
of this lease you and your sister had a conversatit 
made a verbal agreement with the landlord to 
as monthly tenants, and pay the rent monthly 
you have done. But the landlord now says you a1 
tenants, and as such must give six months’ not 
quit, such six months’ notice expiring on the ann 
of the day on which your yearly tenancy began. 
agree, is the usual position when you “hold ove 
the termination of an agreement or lease: but h: 
assert a agreement for a monthly tenancy 
though the landlord will tell a tale which is the 
of yours, the fact that you paid the rent mont} 
that he received the rent monthly without any res 
of his rights as to a different tenancy, would be « 
that your story is the true one, and that his is n 

A Midwife’s Fees (Midwife, Kent).—You re 
me several instances of great hardship where y 
been done out of your fees (in at least 
pretences), and you ask the remedy. The 
I suggest for you as regards these very poor 
honest persons is not to give credit for your fees 
they send for you, they must pay for you. You 
to earn an honest living, not to starve on invo 
philanthropy; and the next time any one sends 


to render her your services, you should be firm, 


You are a 
you were 


matron 


school, first « 


fresh 


1 


one case 
only 
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 KEROL:e 


NON-TOXIC. NON-IRRITANT. NON-CORROSIVE. 


KEROL has a high and definite germicidal and antiseptic value and the fact that it 














is non-irritant and leaves the hands of the Nurse in perfect condition is causing her to 


abandon many of the disinfectants she has used until recently. 


We have a vast number of letters from members of the profession saying how much they 


ippreciate all our K EROL Specialities, and hereunder we give extracts from some of them. 


Ihese letters bear eloquent testimony to the excellent working properties of _KEROL 


from the point of view of the Midwife and General Nurse. This evidence, together with 





the fact that KEROL has been reported upon so favourably by eminent Medical Men 
ind Bacteriologists, forms conclusive proot that KEROL is, without question, the most 


valuable germicidal agent known to science. 


Nurse H. Nurse R. 
‘The Fluid and Soap especially are great boons ‘*T was nursing an infectious case and my hands 
those who, like herself, have suffered from the were very chapped through the constant use of other 
tant properties of other preparations. She will antiseptics. But the application of Lano-Krron got 
the greatest satisfaction in bringing them to my hands right in a few days.”’ 
notice of her fellow nurses who may not have , 
1 them.” Nurse E. R. 
**KeroL I find to be very pleasant for the bath 
Nurse B. every morning, and also very effective used in the spit 
‘They (Keron Preparations) are splendid, and cup of my present patient.’ 
e given more relief in a case of skin irritation ; . 
anything we had previously used. The Lano- Nurse A., - — Private Nursing Home 
Kero. is especially soothing for slight chilblains.” ‘* We have been using your Keron in maternity 
work, and I think it one of the best disinfectants on 
Nurse E., C.M.B the market for hands, for the bath, for the bedpan, &« 
For the future I shall always carry a_ bottle Maternity nurses and midwives would do well in 
y midwifery outfit.” using your disinfectants.” 


KEROL TOILET SOAP. 


his elegant preparation has an extremely high antiseptic value, and is highly recommended 








for use in the nursery, as it wards off infection and does not irritate the most delicate skin. 


TOILET LANO-KEROL. 


\s its name implies, TOILET LANO-KEROL is compounded of the finest 
inoline (the soothing properties of which are so widely known) with the correct 
roportion of KEROL. It is a perfect antiseptic cream, being excellent for 
indburn, and it is delightfully soothing and refreshing to the skin. 








N 


] 
- . - . TO 

and literature to the ursing Profe ssionm on rece upt of QUIBELL BROS., Ltd. 
name and address on the accompanying coupon. 148, Castlegate, 
NEWARK. 


and Kerol Specialities can be obtained from all Chemists, Stoves, et ‘lease ser ne literature and 
] } 
( ) ol Toilet 


The manufacturers will he pleased to send on samples 














MANUFACTURERS: 


Quibell Brothers, Ltd., 


148, Castiegate, NEWARK. 
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move a foo ntil 3 have got your money. If you 
meet any 01 t you this is not a noble attitude, 
you ask } rit to guarantee your fee, and, on 
obtaining i c ibout the work; but if such criti 
declines t: tee your fee and yet thinks you should 
work on the re chance, you will know what and how 
little to f such criticism. Do not be thin-*kinned 
or dread the tongues of persons who have no real busi 
ness t nterfere w mu. Go about your own work 
akilfu ne , are—} iot before you have got 
your fee in all ose when the patient is not well 
kr ! ( ve lahe er 18 worthy of his hire. 


Marriage Settioment Formamint).—I do not think 
} ur trustees would have any difficulty if they 
urt for directions in the usual way. 

would cost very little, and the Court 

erta nly give the relief vou ask But why 

your husband? It would appear to 
vidence against him Did not the 
icted reveal evidence of 

and show him what evi 


nee you have. 


Nurse's Alleged Breach of Contract A. L.).—You 
if vou are right, when a district midwife engaged 
her contract, to deduct from such amount 
onsider to be owing to her the extra cost thrown 
by her deciding to go before her time is up, 
having, in consequence, to obtain a nurse in 
Unquestionably, if a nurse whom you have 
come for iour weeks certain determines for 
to leave you at the end of the first fort 
ve claim against her for damages for 
of contract Ordinarily, the damages would be 
extra expenditure which would be thrown upon you 
msequence of her unlawful conduct. But, in this 
if she undertook to come for a month. and if she 
he paid at the end of the month, then nothing 
ome due until she has completed her contract and 
f the month If she should decide to go at 
of the first fortnight, then she can claim nothing 
remuneration oie r the contract. She does not 
remur t until the contract work is com- 
must be careful to see that vou have 
to accept the post by making any 
Lisrepresentation ich may arise from silence 

ent is well positive assertion 


CHARITIES. 
‘CASSANDRA.”’ 
fmomtaaty Afflicted Lady oF Fifty two (Nanza).- 
f le-minded poor elderly ladies are the 
o place, as the ordinary Homes 
ve them As a rule, 10s. weekly 
cepted. You might see if they 
the same rates as they take those who 
Mary's Home, Painswick, Gloucester 
Secretary Miss Wemyss, Washwell 
Ladies pay £1 a week; others 7s. a 
ntion she could help in the house 
write again if no good It just 
tried any of the funds for clergy 
ret her a larger annuity 
Home You might see if 
e t e Rev. A. N. Nunn-Rivers, 
gy Corporation, 17 King William Street, 
I don’t expect she would be eligible for 
pension, but they might make her a grant 
Girt who is Not Very Bright (Miss B., Newmarket) 
tt s somewhat vacue You sav the doctor savs 
] ht training’? she could be made 
it does he mean by ‘“‘right 
does the expression “not very 
merely a slow and rather stupid 
certain there is nothing 
and she is fond of 
into t ladv’s nursery 
for the duties of a 
responsible girl, who could 
ildren? If so. probably one 





or other of the orphanages or children’s institutes 
be willing to take her, or a lady might be interes 
the case and willing to take her under a head nurs 
if she is not sufficiently responsible, or if her char 
too undisciplined for her to go anywhere without 
vision, then the best thing would be to get he: 
training home and teach her either household 

laundry work. A few girls are taken free (and 

excellent training) at St. John’s Home Orphanage, | 

3erks. Apply to the Sister-in-Charge. May I s 
reply? Then you might also try the Liverpool 1 
Home for Girls, 135 Saint Domingo Vale, Li 
Apply to the Hon, Sec., Miss Cornelius, 30 Sy 
Avenue, Sefton Park, Liverpool. Free cases ar 
here, and here, too, the girls are excellently trai: 
cared for. If no use, or I have not given you t 
you want, please be sure and write again. 

Home for Old Gentiewoman (Sisters’ Quart: 
is rather difficult to get a lady of seventy-five 
anywhere. Please write to the Sister-in-( ‘harge, St 
Hostel, Calais Street, Camberwell. This is unm 
Wantage Sisterhood. The payment is 12s. 6d. pe: 
but very likely they would meet your terms. Tl 
is not confined to gentlewomen. But the advanta 
that only eighteen or twenty are taken, that tl! 
properly cared for by the sisters, and if necessary 
If, however, this does not meet your wishes, v 
write to the Sisters of St. Mary, Wantage? Th: 
aged women at their Home of the Holy Rood, W: 
Ladies are expected to pay from one guinea, oth: 
12s. 6d. You might be able to arrange things. 1 
also St. Edith’s Hostel, Emscote, Warwick. Writ« 
Matron, Mrs. Reynolds, enclosing a stamped en 
Only five persons are taken. They must belong 
Church of England, and have to wear a certain dr 
you are not successful, be sure and write again. 

Home or School for Backward Boy (X. } 
am afraid I must trouble you for mitch fuller part 
In what way does he “suffer with his nerves’’’? 
had fits? How does the nerve trouble show its 
he violent and mischievous? It is absolutely nec« 
know these points. Then do you want a “hom 
“school.” If there is nothing mentally wrong wit 
why should he go into a “home” where his con 
will be suffering in one way or another’? If he 
‘*backward,”’ he needs a school. Jf this is wi 
need, I can send you the name of a school in De 
where such boys, by a real country life and ¢ 
teaching specially arranged for them, grow into 
healthy, happy, normal boys. The fees, howe 
rather high. Then you give me no idea what y: 
‘o pay. Please enlighten me on these points, and 
gladly help you. All communications are regar 
confidential. 


Letter Received (M. M. S., Bridge of Allan) 
you very much for your kind message of thanks. 


Note to Secretaries of Charities, &c.—| 
very glad to receive reports for past year. Ackn 
with thanks, the Chalfont Colony Chronicle. 


ANSWER TO CORRESPONDENT 


Frencn Law (District Nurse).—It is prohibit: 
punishable by law to sell in France a long-tubed f 
bottle; we do not know if dummy teats are 
bidden. 








Nursing Times February 17. 
COUPON FOR FREE ADVICE 


LEGAL, CHARITY, 
NURSING, or TRAVEL 


To he cut out and attached to the question 
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| IR 5 RRR SIRES 
HUMANIZED MILK 


AND OTHER SPECIALITIES. 


FROM 


-)|Welford & SONS 
-—DIIRIES 


Best and most reliable, being prepared 
from Perfectly Fresh Milk, produced on 
own Dairy Farms. 








DAIRYM EN 


To H.M. THE KING. 


ASSES’ MILK 


From our own Herd of Milch Asses. 
Deliveries to any part of Kingdom. 








Full particulars of 


MILK for NURSERY 


and other Supplies 
on application to 


WELFORD & SONS’ 
DAIRY COMPANY, LTD., 


Elgin Avenue, Maida Vale, 





THE LARGEST DAIRY IN 
| \ LONDON. 

















|NECKE: & COMPA 
E ERFECTION | NY 


PAT. IN “PERFECTION 
SERMANY Two U.S 5. PATENTS. JUNE 5.1900. CREAT BRITAIN] 


~ PAT.IN 


MADE BY 


eee 
~ “GRIMWADES LTo. 


STOKE ON TRENT 


ENGLAND 


ie This improved Pan is comfor le, because i 
anatomically correct in shape aitis shaped ¢ 
body. It causes no ur om table pressure 
qpeneen tee aidentcne 1 Pans do . 
e *’ Perfection’’ Pan ha 
a wide Open Space at one er i fr 
are emptied. It has no corners ¢ 
matter tony ige. ar nd ecaus 
may t Pope Ay. ic 
almost the en 


and Douche Pan 


Physicians and Traine 
it to their pati 


No. 1. STANDARD SIZE PORCELAIN 
No. 2. SMALL ‘i a 
RETAIL PRICES IN GREAT BRITAIN 
ABOUT 8/6 & 66 RESPECTIVELY 
SPECIAL PRICES WILL BE MADE TO 
HOSPITALS. 














WHOLESALE DEALERS WILL SUPPLY HOSPITALS 
AT THE LOWEST TRADE PRICES 

















i GRIMWADES, LTD., accept orders enly FROM 


WHOLESALERS. 


SELLING saQGRENTS#: 
WILLIAM TOOGOOD, Ltd 77, Southwark Street, Londos, 8.& 
A. de BT. DALMAS & OO., Leicester 
SOUTHALL BROS. « a! . 2, 21, Lower Priory 


j] MAY, ROBERTS « 0O., Ltr aay and 11, Clerkenwell Road, 


Lond EC 
HOSPITAL Comtnacrens “AND NURSES OUTFITTING 
UCIATION, Stockport 
Rar GARROULD, 150-160, Edgware Road, Marble Arch, 
London, W., ani others 
Agents for Ireland... JOHN CLARKE & CO, Ltd Belfast 
and Dubli 
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ROYAL SOUTHERN HOSPITAL, APPOINTMENTS 
LIV ERPOOL t R iss Elean aiven oe Hospital, Shroy 
Traine he London ospital (massage sister); Tr 


- committee have dec ided to raise the nurses pits matron); London Convalescent Home, W! 
sslaria . vil P @ ; y » te natror York Nurses’ Home (assistant matron) 
salaries ni wil future | paid on the follow . Supestahendeat cae West eee 

. uit : A ‘ a ‘ : : ad Workhouse Infirmary. 

£20. It will in future also be compulsory for every T 1: Mill Road Infirmary, Liverpool; Belmont 

probations r entering her second year of service to join rk 1 Infirmary (charge nurse); C.M.B 

" . ° - - aoe ' star " , ey r 

the Roy itional snsion i for Nurse The hos a Anni M. Sister, St Bartholom H 


} 
hn 


ing scal First year, £6; second year, £15; third year 


» . : £10, payable at fiity Trained at seeds General Infirmary (staff nurse 
re, of which half the premiums will be paid s Mary Bertha. Sister, Thompson 
time the nurse is employed by the hospital ern Hospital yom Full — 
; f * ospital, Fuinam oad 
be deducted from her salary It has also Live =< ol (private nursing staff 
en granted ‘ nurses annually on completion of ETHER ss Emily. Sister, General Infirmary, Mac 
their first year he pr nu ng stall, may receive Traine t ity Hospital, Edinburgh, and Royal I 


) 


midwifery training th alance when expenses are 
, ’ P ght sister, Royal Sout! 
nd year's salary, pro Fe : 
nursing staff the remain ‘rained Royal v spital. 
benefits, together wit] -ER 5 aud ight superintendent 
of siderable vali pits 
' _ — re Infirmary, Stoke-on-Tre 
f Male Surgical Ward 


= Educat 
CHE WOMEN’S IMPERIAL HEALTH 
ASSOCIATION 
held at 7 Hanover Square, 
Murie! Viscountess . 
ke of the hono Q.V.J. INSTITUTE FOR NURSE: 
' sfer ne i ppointments. 
as assistant supe 
Brownlow 
s Treorchy, ¢ 
i short time she worked 
nur y lucation Committee 
consists in the rk ur ! ! tute t North Malvern, Wo 
hers n Lambeth t < he rtif e. efore , 
President to pet . mcmagas' “ 
representations 
a branch of the 


re ng denar 











NU 


st 


RSES’ UNION COMING EVENTS 
1a ‘ ng the Carlisle sranch tea was , ry 20 nchester Royal Infirmary Le¢ 
Dear ind Chapter 100ls, and : em, 

Miss MacInnes » president, who 
nit t é the members at 
st summer ser 


the Bishop of 


spital Musical Society Concert 
obtained from the Secretarie 





Post-Paid Subscription Rates. Frarvary wives’ Institute, Lecture on “ Th 

Three Months, 1/8; Siz Months, 3/3; Twelve Months, By gn yo <p Fy 

6/6. For the Colonies and Abroad the rates are: Three airbs 5 Buckingham Street, 6.30 p.m. Ticket 

Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. erable embers, 5s. > course, Is. single ticket; non-r 

PES : 7s. 6d e course, Is single ticket 

Orders should he addressed to BRUAR sectu by Dr. J. Oldfield on “ Vital H 

The Manager, Tat Nurstnc Times, 55 Brompte ad, S.W., at 3.30 p.m. Nurses may obt 
St. Martin's Street, London, W.C ickets « 4 we n to the Secretary, Lady Margaret #1 

















“THE NURSING TIMES” FREE ACCIDENT INSURANCE. 


ier OCEAN ACCIDENT AND GUARANTEE CORPORATION, Limirep, Prexctpat Orrice, Nos. 36 To 44, MOORGATE STREET, LONDO 
vill pay to tl red, being the bona-ade holder of this Coupon-[usurance-licket and of the soupon-Insurance-Ticket for each of t 
immediatel receding issue sm -URSING Times,” duly signed as therein provided. the sum of £1 per week for not more than ten week 
f t e (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a peri 
her) occupation by an accident, within the United Kingdom, to any Rtilway Company's } 

J 1 ordinary ticket-bearing passenger, ar to any vehicle, including cycles (not mechanically pr 
ny public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehi 
PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE 0 
ESSENGE OF THE CONTRACT, VIZ 

(a) That the usual signature of such holder shall have been written by him (ur her) before the accident jn the space provided und 
) tion is n raister » the 8 ! ! rs rect f . 


an 


ed on in, we of a subscrib thscribing anaually in advance to the publishers dir or *f 


“oluces the publishers’ receipt for the current annual subscription at the time of claiming.) 
poration at its Priucipal Office in London within seven days after its occurrence 
claiming upon request for the same by the Corporati 


I 


and is subject to, the c of the “‘OckaN ACCIDENT AND GUARANTEE ( 
not incompatible with the special conditions a tater The possession 
of a premium under Sec. 33 of the Act. A Print of the Act can be seen at the P 
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GREAT SUCCESS OF 
ONE-MONTH SPECIAL OFFERS 
IN “BENDUBLE” FOOTWEAR. 


uders of ‘Tuk Nuksine Times ” are quick to appreciate a real money-saving opportunity is evident 
large number who immediately took advantage of the special prices in all ‘‘ Benduble” Footwear 
for the 20 days of February only. This is not an ordinary sale—it is simply a plan adopted by 
Harker, of Chester, with a view to extending their already very wide circle of delighted patrons 
it the country These special one-month prices could not be allowed if it were not that first 
rs invariably become regular wearers of the British-made “ Benduble” Boots and Shoes. <4 mona 
cone F 
Once you wear the “ Benduble” Ward Shoe and the 
SUPERIOR * Benduble” Walking Boots and Shoes, anu realise what 
ce perfection of foot-case, comfort, and fit iscombined with CLACE , 
CLACE long-wearing qualities, you are immediately convinced KID 
KID LACE. en that greater footwear economy and satisfaction is im- 
ee possible During February only the spevial prices below BUTTON. 
apply. Therearevonly 2 weeks remaining,andthisisthe 3 
final announcement that will appear of this special offer, Patefit Cap 
Usual Price 
SPECIAL PRICES EOR 1116 
FEBRUARY ONLY. 
5/11 “ Benduble”’ Ward Shoes for 5/@ Postage 4d. 
6/6 * Benduble” Ward Shoes for §/1Q Postage 4d 
Usual Price gig « Benduble” Walking Shoes for 8/§ Postage 4d. 
9/6 11/6 “ Benduble ” Walking Boots for 1Q/3 Postage 4d 
Design No, 1/11) “Benduble” Stockings for 41/9} Postage lid. 
2355 1/11} Nickel-plated Adjustable Trees, 4/9} Post 3d 
2/6 Hollow Century Trees for 2/2 Postage 3d. OB ‘ 
(Two Pairs Post Free.) abe? 
To get the benefit of these special prices, orders must be r 
. | before the end of February, and must be accompanied by coupon, Order 


“BENDUBLE _ bargain line to-day, specifying size and styl of toe, &c. 
uN . 


DON T FORGET.—To secure special prices Coupon must accompany order. 
W. H. HARKER. 


Military Hee 





WRITE FOR FREE  Fuetlly Iltustrated, 0j  Benduble” Footwear and jull 
CATALOGUE A 7 . particulars of special prices which will be sent sree. 


Coupon 21. | W. H. HARKER & CO., 42, Northgate St., CHESTER, 





Medium Toe, 
+& 5 fittings, 
Dt 











Recommended by Leading Doctors and Professional Nurses. 


SOUTHALLS’ Towels 


THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 
No other Towels are made under the same scientific conditions. No others are 
prepared from the same soft warm material, which has been specially devised so as to 
give thorough—not partial—absorbency, and a degree of elasticity never before attained. 


Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 
containing one dozen at 6d., 1s., 1s. 6d., and 2s. 





7 Reduced Prices to Members of the Medical and Nursing Profession. 
Southalis: oer. Towels, in tiny silver packets, only 2} ins. long. Size A, price ld ; Size B, 
lgd. ; Size C, 2 S) D 


SOUTHALLS” SANITARY SHEETS (for accouchement), in four sizes, 1s., 2s., 28. 6d , and 


SOUTHALL BROS., & BARCLAY, Ltd., 17 BULL STREET, BIRMINGHAM. 








Tralood BABIES MILK “2 ||( OLD ARTIFICIAL TEETH ) 


BOUGHT (any condition). 
Prepared solely from pure Cheshire 4d. per Tooth given on Vulcanite; 9d. on Silver ; 1/3 on 
Milk. The best and closest substitute ome; 9 po on - oak cs 
for Human Milk. 7 0 

, Dept. 24a, BRAZENNOSE STREET, MANCHESTER. 











trfed MALTED MILK || oes 





An invaluable preparation of Trumilk “ NURSING TIMES,” 

(pure new Cheshire Milk in powder TRADE ADVERTISEMENT 

form) and Malt Extract of high diastase. DEPARTMENT 

Excellent alike for patient and nurse. VAN, ALEXANDER & CO. 


TR Free Samples and Particulars from 31, CRAVEN STREET, 
UFOOD, LTD., 4, Lloyd's Avenue, London, E.C. 
And Wrenbury, Cheshire. LONDON, WwW Cc 











ee 





TELEPHONE: 8508 CENTRAL. 
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In Gastric Ulcer. 





St. Pancras, N.W. 


I found in GLAXO all you claim for it. 
I have used it in a case of Gastric Ulcer, 
When l 


first used it, my patient was unable to retain 


and have had excellent results. 
milk in any form, but she began to improve 
from the very start of taking it, and has 
now quité recovered. I hope to be able to 


use your valuable preparation extensively. 


Herne Bay. 

I can faithfully say GLAXO is an ex- 
cellent milk food. I have had Gastric Ulcers 
three times, which has of course left me with 
a weak digestion. 


Since taking GLAXO I feel better in 
every way 
SAMPLE SENT TO ANY NURSE. 
Address— 


Gago, 6/0 Messrs. BRAND & CO.,Ltd, 


Sole Wholesale Agents for Great Britain, 
7, MAYFAIR WORKS, 
SOUTH LAMBETH RD., LONDON, S.W. 





UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


Literature 
upon 
request. 





LYSOL TOILET SOAP.—Refined Antiseptic Soap 
for delicate skins, made of purest ingredients 
Price 6d. per tablet, of all Chemists. 


CHAS. ZIMMERMANN & CoO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 

















4 ‘ 
For the Winter Months, 


For Lung & Chest Troubles. 


DIAMALT 


Registered 








in combination with 
IS. & 33% (wits) COD LIVER OIL. 


Free from preservatives, alcoho! 
and all foreign ingredients. 


Extremely palatable and easily assimilated 








Free Samples and Reports to Members of the 
Nursing Profession. 


5-lb. jar on receipt of 4d. for postage. 


British Diamalt Company 


Il and 13, Southwark Street, London, S.§. 











Ma.tines & Matt ExtractWorks-Sawbridgeworth, Herts. 
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A WEEKLY RECORD FOR 
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THE JOURNAL OF 


MIDWIVES AND 


MIDWIFERY 


MATERNITY NURSES 





THE DISEASES OF PREGNANCY 


I1.—CuHOoREA. 


[1 disease known as St. Vitus’s Dance, or 
' orea, is not at all common in pregnancy, 
it it is well deserving of careful consideration. 

sts essentially of a series of irregular mus- 
ovements, which occur independently of 
ent’s will, and over which she has no 
Chorea in pregnancy is most frequent 
pare; about. 65 per cent. are met with 
nipare. As a rule the patients are 
wenty-five years of age at the onset of 
ase, but it may occur at any age period. 
metimes met with in patients who have 
sly suffered from the disease in early child- 
about the age of puberty. 
‘ausation of chorea is somewhat obscure. 
ably results from some irritation of cer- 
the nerve cells in the brain. How this 
nis brought about during pregnancy is not 
ertain. If we remember, however, that 


greater risk of impure matters, or more 
ly speaking, of toxins, circulating in the 


blood during pregnancy, it will be readily under- 
stood how these may gain access to the nerve 
ells in the brain, and thus produce a greater or 
ess amount of irritation. Apart from this we 
have to bear in mind that it is specially common 
in rheumatic subjects, and in those who suffer 
from certain forms of chronic inflammation of the 
heart. Fright is also a very frequent exciting 
ause chorea, and so, too, is any great mental 
uch as the receipt of bad news. Women 
vho ure hysterical or who inherit a special pre- 
tion to nervous instability, are more likely 
r than those who possess a more equable 
balance. It has been stated that fear, 
idenced by those who are illegitimately 
t, may cause chorea, but if it does it is by 
s a common factor. 
usually sets in during the first three 
of pregnancy, although in some cases it 
show itself until about mid-term. In 
mces it does not come on until after the 
nth, while the attack may occur during 
rperium only. The early signs are apt to 
oked or mistaken for those due to the 
condition at the time. Very often for 
s or weeks betore the characteristic signs 
he patient is noticed to be irritable, dis- 
|, or gloomy. The appetite is poor, and 
ls sluggish. The sleep is broken and dis- 
t night, while the patient is apt to be 
nd fidgetty during the day. She then 
drop things, and is unable to thread a 
to fasten the buttons on her clothing. 
these signs have lasted for a few days, or 
ises for a week or two, then the typical 


Shock 


uSpOs 


to sul 





rhe 


begin to 


movements become developed. muscles of 
the arms, shoulders, and face twitch 
more or less violently. They act in great dis- 
order, and these movements cannot be controlled 
by the patient’s will. Presently the whole mus- 
culature of the body becomes involved in a series 
of purposeless movements, which may 
great mental distress. As the lower 
come affected walking is found to be more and 
more difficult until it is rendered altogether im- 
possible. In many the movements cease 
during sleep, but not in all, and the latter be- 
long to 4he group of cases which usually terminate 
fatally in a very short time. 

In addition to the muscular movements re- 
ferred to, speech may become affected so that it is 
rendered either difficult or altogether impossible. 
The heart’s action is apt to become very irregular, 
and palpitation is frequently complained of. The 
muscles concerned in respiration may be specially 
involved, with the result the breathing becomes 
spasmodic and irregular in character. In practic- 
ally every case the pupils are larger than normal. 
It has been noticed in some instances that the 
patient’s, sight and hearing become less acute. 

A very prominent feature in every case is the 
changed mental condition of the patient. She is 
apt to become passionate and ill-tempered, and 
may show dislikes for and objects 
formerly held in high esteem ; or she may become 
quiet and morose. Sometimes patients become 
very childish in their behaviour, and are apt to 
be tearful and readily excited. 

It should be noted that chorea may occur in 
primipare who either have had, or have not had 
the disease before; and may recur in every sub- 
sequent pregnancy, or may only occur in the 
first and not in any of the Then, 
again, the condition may be met with in the first 
pregnancy, and not again until the third, fourth, 
or even a later one. In other instances it may 
appear in the earlier months and pass off before 
the full term, or it may commence in the later 
months and cease after the birth of the child, or 
continue into the puerperium, or even beyond it, 
or, finally, it may set in for the first time during 
the puerperium. These facts regarding the chorea 
of pregnancy are of great practical value, and 
should not be lost sight of. 

As regards the prospects of recovery, we may 
state that premature labour, with all, its atten- 
dant very cases. In 
about one-third of all the cases that recover the 
child is born before full time, and consequently 
is usually found to be dead. In instances 
the symptoms gradually improve after delivery 
has taken place, but of course death may occur 
from exhaustion before that, or it may be from 
failure of the heart or of the respiration. 

The nursing of such cases is all-important. 
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Needless to say the treatment can only be carried AN INTERESTING CASE 

ut under medical supervision, and the induction a ; 
se wre lel 7. av be called for in the CASE of hydramnios, twins, and adherent placent 
ot premature labour may be called ? is described in a recent number of the British Med 
severer forms of the disease. ‘To begin with, the | Journal. Mrs. McD., aged thirty-five, who had had four 
patient must be kept in bed, and must be kept children, complained of pain over the right lower ribs 
absolutely quiet and free from every kind of | with sickness and vomiting. Pleurisy was detected, and 

, : In very severe cases the treatment ordered accordingly. The abdomen was noted 
exe » or Pi ) severe cases > . ptt . : 

xcitement or worry. a oes to be markedly distended, and the patient calculated she 
room should be darkened, and a screen placed | was about six months pregnant or thereabout. It was 
round the bed. Visitors must be forbidden. A ] obvious that there was much discrepancy between the 
daily evacuation of the bowels must be se- | size of the abdominal tumour and the period of gestation 

. | 1 be bv tl iministration of suitable No heart sounds could be ascertained, nor any fetal parts 
cured, lf need be by the adm ‘ , palpated. Hydramnios was diagnosed, and the cas have t 
drugs. watched. We 

The violent movements are very liable to cause The pleurisy and stomach symptoms cleared up, |ut the § pres: 
injury to the skin, and consequently a very im- | Patient remained confined to bed on account of abdominal J lectur 

i rust f the se’s duty is t srotect distress and vague pains. The urine contained some § enlight 
portant part of the nurses duty 1s to protec sugar, but no albumen. Her previous labours had been § proper 
those parts most likely to be thus affected. It | normal in every respect. The swelling gradually in. &f ¢lucida’ 
is a good plan to make a form of cap of cotton | creased in size until, before delivery, the abdominal dis. § more st 
wool. in which the head and sides of the face | tension was enormous, the patient's general dit rta 

. wunlehaly emudionad nd to wrap up th meanwhile keeping quite good. 

are co ete : : ) é ) f | — . 

ire completely enveloped, a Pp Up wu Labour set in ten days after the case was first seen 

more accessible joints in cotton wool, held in | The pains went on slowly, and a bag of membranes could Mf sity. 
position by means of flannel bandages. In ex- | be felt presenting. The patient, whose general condition § and, 
treme cases the patient may be actually jerked continued satisfactory, was allowed to progress for a time n be 
out of hed by the movements. end 60 i6 is wise in the hope that a moderate amount of cervical dilatation § torrit 

t ed bD e e S, { ‘ se A r ; 

; ‘ ye might take place. This, however, proved an exceedingly 
to pack her round with pillows, and to place two | slow process, and after the patient had been in labour for fT 
or three chairs with their backs against the edge | a few hours, the os then admitting two fingers, it was an 
of the bec decided to rupture. Fluid, which was carefully collected M.B 

_ 1: : . escaped freely, the hand meantime in the vagina, and the 

Feeding is all-important, and the patient we. ak ten al } ay fr . 2 1), 

. ; ' Fk. lio] r wrist used to plug the opening from time to time iring 
should be made to take as much light nourish- | this escape an attempt to turn proved impracticabk 
ment as possible in the form of milk, eggs, | owing partly to insufficient dilatation of the and I Py, 
farinaceous foods, fruit, fish, chicken, and soups. eventually a head presented. After’ a little difficulty 
As a rul ‘ better to withhold red meats applying forceps this child was delivered easily. 
‘ Lit it is ye e ) , ats - L rs - — 
= wear a : ~ 7 A twin pregnancy Was now ascertained. Moder Ww 
altogether, but th precise diet 01 the patient | abdominal pressure caused the second child to pres 
must, of course, be left to the discretion of the | transversely. Delivery was quite soon effected, t 
attending physician in every case. In some | amniotic sac in this case being complete with littl 1 7 
cases it becon nec arv to emplov fore 1d feed- Both children were males, and the latest bor: x A Mar 
a De It) 1ece ary O ¢ np 0" orcet ‘ ( d signs of life for a time. titior 
ng by means of the nasal tube, and this is The placenta of the second child came away normal M 
ilways a matter of considerable annoyance to | but that of the first was adherent, necessitating extens ¢ 
ill econeerned separation right up to the fundus. At once, aft 
} . . letion of is stage, goti mas ¢ inister hyy 
\ weful watch must be maintained in order | PSU? this stage, orgoun was administere 
‘ re en ; dermically, and a hot intrauterine douche contain ys t]} 
to prevent the formation of bed sores The skin | given. The fluid constituting the hydramnios w afte T! 
should, therefore, be kept scrupulously clean and | wards ascertained to measure four a half gallons 
dry, as when bed sores once develop in the The puerperium was quite uneventful, and the é 
chor nev. healing i stremely diff made an excellent recovery. 
re ( } ! ( 1e% er ise eme - > ~ . . 
a = 29 Oly Manipulations and procedure in the case wet! } ve 
cult, and mes almost impossible. Owing | facilitated, says the medical man, through the Tr 
to the vi the movements, great difficulty | assistance given by the Queen’s district nurse 
may be experienced in using the bed pan, which i 
may readily get upset. It will often task the iiactichileialaie ts . -_ 
nurse’s resources to the utm ave Sai MATERNITY COMPETITION D 
l I l the utmost to prevent this. : 
Pin the pulse ought to be counted at least YRIZES of one guinea, half a guinea, and five shi 1) 
mori nd evenn and any abnormality in , lings, — a — be given the 
tc ) or reg larity at once reported to th yest answer to the following question :— 
med ittendant Sleep should be secured as How do you nurse a case of ruptured ioe urs 
“ae Ayer stitched immediately after labour; what « 1 Mid 
lal S possibk as nsomnia soon brings on a tions may arise, and how would you deal with them » 41 
ond } ot exhaustion apart from ie stralr rr ° ° F ° . aie 
ste . : -" rt tron th train The question is intended primarily for those «tually 
prod i by the continual muscular movements. | in practice, and marks will be awarded rather for prac 
For st, the nurse must carry out implicitly | tical details than for theory. 
th tions given her by the physician in _Papers marked ‘‘ Maternity,” clearly written ney 
charge of the ea bearing in mind that attention side of the paper only, must reach this office by M hand} 
F r oo BU Buu nuon Competitors must give their name and address, eo 
sds S wil mate rially forward the satisfactory) they state that they would prefer their pseudor P, 
progress of the patient towards recovery to be published, their wishes will be met. J, 
be the kind perveinl f owden, a whist dri 
NURSING TIMES Midwifery Contract _ Br the kind permission of Mrs. Rowden, a whist Cf w, 

in connection with the Union of Midwives wil held . 

Forms, post free, 4d. at the Pemberton Nursing Institute, 36 St. John’s Par sok 








Highgate, N 
Tickets, 2s.. 


, on Thursday, February 22nd, at 7 
including light refreshment. 
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SOME NEW BOOKS 


Students and 
By A. B. Calder, M.B., Lecturer on Mid- 
to London County Council. (Bailliére, Tindall 
:, 1912.) Second edition. Price 5s. net. 


edition of Dr. Calder’s printed lectures necessi- 
1 hard labour on the part of the pupil midwife ; 
1 is a concession to her frequently worn-out 
and only demands intelligent attention. Dr. 

offers his teaching to junior students as well 
dwives, and midwives in practice would indeed 
| if the rising generation of medical men were 
led in aseptic methods as the author would 


st thoroughly recommend this manual in its 
m; its style is racy, and reminiscent of the 
and its illustrations are often unique and 

gc. We must, however, confess that, to be 
ppreciated, some of the illustrations need more 
than they receive. We are sorry that-a little 
is not laid upon compression of the abdominal 
ses of severe p.p.h. The risks of sepsis are 
is, if the hand is passed without efficient pre- 
to the uterus, that midwives dread its neces- 
yression of the aorta gives a sense of security, 
lical help is likely to be delayed, further action 
ight out, and precautions taken without the 
ilysing feeling that every moment is of vital 
nt of detailed teaching in this manual is sur 
at the same time the requirements of the 
kept well to the fore. At the end of the 
nopsis of the different points which have been 
the C.M.B. examination papers. They are 
the headings of Anatomy, Pregnancy, Labour, 
Child, Sanitation, and C.M.B. rules. If 
irefully worked through by a candidate, she 

juipped for the fateful day! 

der this book one of the very best we possess 
idwives, and the price is exceedingly low for 
paper, large print, and numerous illustrations 


Students and Prac- 
M.D. (Glasgow : 


of Midwifery for 
Balfour Marshall, 
Price 14s. net 


inerintendents who are asked by advanced 
punils for a “doctor’s book’’ to read un on the 
Id not do better than to invest in the above 
nrarv 
er obstetric conditions are but lightly touched 
the evervday difficulties are fully dealt with. 
ok contains the substance of hundred 
students. The use of colour in the illustra- 
‘tive and helpful. and the printing, spacing, 
ire all so clear and good that it is a pleasure 
ndle the volume. 
under the treatment of hemorrhage from 
f the cervix. if the doctor does not wish to 
suture, that Dr. Marshall recommends pressure 
of a horseshoe bolster. This is a lone pad of 
lled in a towel, and bent round in the shape 
hoe. It is to be “applied over the fundus and 
sides of the uterus, so as to encircle it from 
d to be kept in place by a tightly fixed binder. 
s may find this method a useful one for other 
hove condition. 


se and Sons.) 


one 


Reference Handbook of Obstetric Nursing. By W. 


Bow, 
W.B 


s Wilson. M.D 
Saunders Co.) Second edition. 


(Philadelphia and London: 
Price 6s. net. 


maternity narses must find this a useful little 
is it goes into the fullest details of nursing 

| after labour. 

nurses would also find many a hint which would 
but the difficulties of nationality and climate 

nursing text-book of one country becoming more 
teresting reference hook in another. 

ld, however, like to see a Murphy’s or other 

ler in regular use during the nuerperium in this 
It would obviate many of the discomforts of 


ling. 





Gyneecological Nursing. By Arthur Giles, M.D., 
F.R.C.S. (Baillire, Tindail and Cox.) 3s. 6d. net. 
Every operator of experience has his own particular 
methods and routine, both in the theatre and in the pre 
paration and subsequent care of the patient; and every 
lecturer to nurses has his own particular scheme for 
simplifying the intricacies of the deep physiological and 
anatomical mysteries of which he has to treat. In Gyne- 
cological Nursing, Dr. describes the particular 
methods and routine which he prefers in the preparation, 
examination, and treatment of a gynecological patient, 
and we have also given to us an exceptionally clear, 
uncomplicated, and satisfying explanation of the func- 

tions and diseases of the various female pelvic organs. 

We fancy that not many nurses, except his own pupils, 
would give the correct answer to the simple question, 
“Why does a woman menstruate?’’ Dr. Giles tells us 
that it is ‘‘ Because she is not pregnant.” Nature, anxious 
in the interest of the race that the uterus should always 
be ready for the reception of an impregnated ovum, 
renews its lining more or each month, this 
being accompanied by the hemorrhage which is character- 
istic of menstruation. Should pregnancy occur, the 
renewal will not be necessary, hence there is no menstrua- 
tion. “Nature is not so wasteful of energy as to make 
these preparations when there is no chance of pregnancy, 
consequently there is no menstruation before puberty,” 
because the ovaries have not begun their special and 
there is none after the “change of life,” because they 
have then ceased their work, and Dr. Giles goes on to 
explain that if ovulation is suppressed from any cause, then 
also menstruation will cease. Some of these causes are 
“Removal of the ovaries; constitutional illness, such as 
profound anemia; certain poisons circulating in the blood, 
such as morphia taken habitually; great changes in the 
nervous system, such as insanity or sudden mental shock ; 
and natural influences, such as pregnancy and lactation.”’ 

No nurse after carefully reading the above can endorse 
the popular idea so often presented to her by anxious 
mothers, that a stoppage of menstruation will have a 
“bad effect on the system,” ‘‘fly to the head,” et 
Private nurses will find helpful hints for operations in 
houses, and the drawings of all the commoner instruments 
and also of the various gynecological positions will serve 
to refresh the minds of those who are not always doing 
this kind of work. 

For one thing the book is certainly 
that is for the portrait “drawn from life” of the ideal 
gynxcological nurse. We are forced to conclude that. it 
was “the best of many, merged in one,’’ for surely no 
such paragon of perfection can exist, save in the dreams 
of the idealist! 

Nevertheless, it is an inspiring portrait, and should 
be read by every nurse who wishes to give of her best 
to the profession she has chosen. 

The book is well printed, and will be a useful addition 
to a nurse’s library, for every nurse should try and 
possess a good monograph on each department of her 
work, and not consider she is wasting money when she 
lays it out in this way, 


Giles 


less process 


work, 


remarkable, and 








Dr. Frorence Wittey has kindly consented to give a 
lecture on the ‘‘Trained Maternity Nurse,”’ at the offices 
of the Trained Maternity Nurses’ Association, 33 Strand, 
on Friday, February 23rd, at 3 p.m. Admission free to 
trained maternity nurses. 


was given on behalf of the Trained 


An entertainment 
Maternity Nurses’ Association at All Saints’ Hall, Powis 
Gardens, on Monday evening, by the Denbridge Concert 
Party. The Association has a small flat and business 
office at 33 Strand, and one of the objects of the enter 
tainment was to raise funds for a telephone, which is 
much needed. The club, which is next door to Charing 
Cross Station, also serves as a registry office. 





FREE ADVICE ON CHARITIES, FUNDS, Etc 


FOR THOSE IN NEED. 
See page 172. 





180 


THE 


NURSING 


TIMES 


FEBRUARY I7, I912, 





DIFFICULT LABOUR 

N the first post-graduate lecture given by Dr. Fairbairn 

to practising midwives at the Midwives’ Institute, the 
subject taken was ‘‘ Ditticult Labour: Its Recognition.”’ 
The lecturer dwelt most particularly on protracted labour 
(uncomplicated by fits) due to the size of the pelvis in 
its relation to the size of the child. He found that the 
difficulty most commonly met with in the practice of a 
midwife was not where the deformity of the pelvis was 
apparent, but where only skilful diagnosis found a dis- 
parity between an apparently normal pelvis and a larger 
than normal child. Dr. Fairbairn gave his hearers a 
thorough lesson in careful external examination. His advice 
to midwives was that as clever and correct palpation 
and auscultation in the early stages of labour was of the 
greatest assistance, when examination per vaginam would 
be useless and even harmful, the earlier the abdominal 
examination took place the better. The presenting part 
being the most important thing to find, palpation should 
begin at the brim of the pelvis, where would easily be 
discovered a head that had not engaged; a state in multi- 
pare to be expected, but in primipare, after the onset of 
labour, a danger signal calling for medical help. Other 
points touched upon were ballottement for the head in 
the fundus (when there is plenty of liquor), external 
version (where there is a partial transverse lie), the treat- 
ment of posterior vertex, of breech and of face presenta- 
tions, also of feeble pains (resulting in what is called 
“rigid os’’), of early rupture of the membranes, its 
dangers, and of secondary uterine inertia; all of which 
tend to protract labour unduly. 

In response to an invitation to the midwives present 
to ask questions, Dr. Fairbairn closed his lecture with a 
demonstration in “posturing” in funis presentations, and 
the treatment of prolapse. 








“INDEPENDENCE” v CO-OPERATION 


HE difficulty of bringing about co-operation between 

charities has recently been exemplified by the action 
of the Exeter Lying-in Charity, which has had various 
schemes for its future work and organisation under dis- 
cussion. One of the alternative schemes provided for 
attendance on the Charity’s cases by the midwife of the 
District Nursing Association, a plan warmly advocated 
by the Mayoress, Mrs. Vlieland, as more economical 
and with obvious advantages to recommend it. Unfor- 
tunately, the old spirit of rivalry, the evil genius of so 
many philanthropic endeavours, was, as usual, to the 
fore, and the objection raised that to do this would be 
practically amalgamating with the Nursing Association, 
instead of remaining independent as is supposed to better 
benefit the dignity of ‘‘one of the oldest institutions in 
the city.”’ The feeling thus voiced is the great obstacle 
to the systematic working of charitable agencies, and 
the cause of endless overlapping and muddle. We cannot 
congratulate the Lying-in Charity on its decision. 


York, writing in the Medical 
isphyxia of a new-born child, 
was manually loosened and de- 
held maternal surface upward, exposed 
washed from clots and blood. For 
respiration carried out through 
the placenta in this way. A stream of oxygen turned 
upon the surface of the placenta brought about a good 
colour of the child whenever cyanosis appeared. After 
tying the cord the child cried lustily and breathed 
normally. 


M. H 
Record, 


FREUND, ew 
reports a case 
in which the placenta 
livered, and was | 
to the air, and 
thirty-five minutes 


free 


was 


A MEDICAI 
flooding in a para about six 
found the partially opened, and inserted a piece of 
alum and a ball pessary. Next day no pain had oc- 
curred, so he douched the patient and she went on to 
full term. In the centre of the placenta was a glazed 
pale portion as large as a five-shilling piece, where the 
blood had apparently seared and healed. up like 
mucous membrane 


recently a case of 
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THE MIDWIVES’ CLUB 
A Lying-in Rash. 


I think your correspondent’s patients have “‘nettlerash.” 
I have seen this on several occasions, the patient looking 
as if she had measles. I do not think the mackintosh 
causes it. In the cases I have seen it has commenced 
with the establishment of lactation, and is, believe, 
due to that. I have always administered salines, ang 
pro tem. prohibited oatmeal in any form as being heat. 
ing. I dust with Fuller’s earth and boracic powder, equal 
parts mixed, using this very freely in the groins and 
other folds of the skin. I have had these cases where 
no mackintosh was used after the confinement was over. 
I have also often seen a crop of pimples on the buttocks, 
caused, I think, by the patient lying too much on the 
back and getting these parts overheated, especially if 
she is on a feather bed. Treat this in the same way. 
THIRTY-THREE YEARS A Mipwire. 


In reference to the letter on “‘Lying-in Rash,” [ have 
frequently observed a corresponding rash on the buttocks 
of babies and small children, all of whom were in the 
habit of wearing “mackintosh pilches.”” I am so con. 
vinced it was due to this cause that I warn my patients 
against the use of them. 


E. 


I was so much interested in reading Nancy Lee’s 
account of a lying-in rash. Strangely enough, | met 
with a similar one about three weeks ago, for tlie first 
time in many years’ experience. My patient suffered 
from symptoms exactly the same as those described by 
your correspondent, with the following exceptions : severe 
headache and slight pain in the shoulder, left. The 
irritation was most distressing, especially over the abdo- 
men. I removed the mackintosh, and found ishing 
the patient with a little sodium bicarbonate in the water 
most soothing and refreshing. Another patient com- 
plained also of the irritation, but in a lesser degre« 

“ Erin 








A RECORD CASE 
MATERNITY nurse writes:—I was called away 

f\quite suddenly from my flat, three weeks ago, toa 
dying baby. I had never seen it before. It was bom 
on November 19th, and weighed 8lbs.; when the trained 
nurse left it was only 8lb. 120z., and when I came it 
was just two months and one week old and ‘ighed 
7lb. 7oz. I never saw such a sad sight—just bone, with 
the skin hanging in folds everywhere, hot water bottles 
round it to keep warmth in it, brandy in every alternate 
bottle, a soother, and injections every day. The parents 
had written and asked the doctor to send in his account 
up to date, and not to call again, as they were not pleased 
with the baby’s progress. I consented to come only on 
condition I had sole charge of the child. I have had 
no doctor. Imagine my joy when I had been here a week 
baby had gained 2lb. 630z.! Of course, no 
believe it, but it is true (the child was naked) ; nov 
the third week since my arrival, he weighs 11]b. 11 
in the three weeks I’ve been here he has gained 4]! 
more than half his weight when I came. His bi 
picture—firm, fat, all the skin filled out. I use 1 
bottles, or soothers, or brandy, or injections. H 
well. and his bodily functions are normal. I feel 
record case of my twenty-five years’ nursing. 

fWe congratulate our correspondent on her success 
such cases make a nurse feel the grandeur of her work a 
a saver of life.—Ep.] 
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FREE LEGAL ADVICE. 

ROM the nature of their work and their dealings wit! 

so many people, nurses occasionally find th: selves 
in a position where expert legal advice is of the utmos 
value. The column of legal answers which we publish 
frequent intervals has proved of the greatest ass'stance 
and has enabled many a nurse to recover fees and lefend 
herself against imposition. Letters asking advic¢ should 
contain the coupon to be found in each number 








